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A dream that seemed impossible 
CHAIRMAN OF tHE J3040 
As we close another year of service at 
St. Cloud Hospital, we give thanks to God 
for the privilege of serving His sick, of 
witnessing to Christ's healing presence in 
our world. We are happy that the hospital 
is a place where our conviction that life 
is sacred and that the human person has 
worth and dignity becomes tangible reality 
in every day experience. 
St. Cloud Hospital as it stands today 
is the realization of a dream of the Sis-
ters of St.Benedict that goes back to 1886. 
The Sisters, in response to the needs of 
the sick and with the hope of bringing love 
and healing to them, decided to enter the 
health care field and to build a hospital 
in St. Cloud. They could not have foreseen 
the potential of that decision. There were 
times when it looked like an impossible 
dream. But their Christian compassion and their spirit of sacrifice were 
strong enough to maintain their faith in it. 
During the years since 1886 a vital, healing community of Sisters and 
lay people has been formed. It has built up and maintained a tradition of 
loving, high quality care. From an unpretentious 15-bed facility equipped to 
serve only the most basic needs of the sick, the institution has grown into a 
recognized medical center offering practically every major specialty. The 
Board of Trustees is proud to have a part in the unfolding of that dream. We 
are committed to the identical Christian ideal that initiated it and we are 
determined to remain faithful to that trust. 
A word of special appreciation is due to a number of trustees who left 
the Board this year. Sister Patrick Joseph Flynn, because of an assignment 
to St. Anselm's College in Manchester, New Hampshire, resigned early in the 
year. Dr. Stanley Idzerda left at the end of the year to assume new duties 
at Cornell University. Finally, the new year will find the Board without 
Sister Enid Smith and Dr. Edward LaFond, both charter members,who have served 
the full term allowed by the Bylaws. For their dedication, their time and 
hard work and their constant concern that St. Cloud Hospital be true to its 
apostolic mission, "Thank you very much.," 
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• Sister Henrita Osendorf, O.S.B. 
Chairman of the Board of Trustees 
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Mr. Edward Zapp Mr. Gene Bakke Sister 
Dr. Edward LaFond Sister Enid Smith,O.S. 
Mr. Jerry Weyrens Sister Herena Mueller,O.S.B. 
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Significant increases in admissions and patient census have caused 
this department to re-order its priorities, delegating more of the non-
Sacramental ministry to the growing competence of the volunteer staff 
of Chapel Aides and Sister Visitors. 
In May,six Sisters on the staff were commissioned as extraordinary 
ministers of the Eucharist to assist in the daily distribution of Com-
munion to the patients. This has permitted greater flexibility in es-
tablishing times for communion rounds ) thereby meeting specific needs of 
individual units. More important is the fact that this practice allows 
the minister of Communion more time for prayer with the patient, making 
it a time for devotion rather than something seemingly mechanical. 
From private resources the department has been able to lend ur-
gently needed temporary financial assistance to indigents and transients . 
In one instance the Protestant Chaplain took the initiative to raise 
funds in the private sector to help pay the cost for burial and trans-
portation of the deceased and her family to a distant State. Sufficient 
public funds for this service were not available. 
Presently a survey is being conductd, soliciting from the patient, 
nursing staff, medical staff and administration the value they place on 
the various functions of the Chaplains and the ministry exercised by 
this department. This will be used as a tool for education as well as 
the ordering of priorities. 
With the grace of God and loving concern for all, this department 
will equal or exceed these accomplishments in the next fiscal year. 
' e 	 ,e7DT;K 
her John 	McM us, O.M.I. 
Department of Spiritual Care 
Message of the . • • 
Gene S. Bakke 
Executive Vice President 
EltECUIWE VsCE PRESinEtur 
With the publication of this comprehensive 
1974 Annual Report, we mark the conclusion of 
another year in the long history of health care 
service by the Saint Cloud Hospital to the peo-
ple of the community and the surrounding central 
Minnesota area. Through the statistical and 
narrative descriptions of the scope and volume 
of services, we, in effect, pay tribute to all 
of the people who have made a contribution to 
the care of patients. For, while the Saint 
Cloud Hospital is a visible structure at a spe-
cific location, it is only land, buildings and 
equipment which are of no treatment or caring 
value to patients whatsoever without the dedi-
cated guidance, direction and performance of 
the people who render that care. It is, indeed, 
an institution where "people care for people." 
The detailed reports that follow describe 
another year of growth in services to patients. 
This continuing growth pattern is attributable 
to many factors, some of which are: 
*The availability of a modern up-to-date 
facility staffed by highly competent personnel. 
*A Medical Staff constantly growing in ex-
pertise as well as in numbers. 
*A strong continuing commitment to the 
protection,enhancement and prolongation of life 
and respect for the dignity and worth of the 
whole person--assuring patients of their safety 
and well being in an institution dedicated to 
uphold those values. 
While the accompanying statistics (to be 
found throughout this report) document the in-
creasing services being provided at the Saint 
Cloud Hospital, this greater service was not 
accomplished without some considerable diffi-
culties. Heavy pressures from government at 
federal and state levels to reduce health care 
expenditures threatened to force cutbacks in 
existing patient care programs and preclude the 
establishment of new ones. Legislative commit-
tees apparently searching for some signs of mis-
management and inefficiency have circulated 
questionnaires and publicly proclaimed their in-
tention to drive down health care costs. While 
this particular effort has not yet interfered 
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with the effective delivery of health care services at the St. Cloud Hospital, 
it has had the effect of creating doubts and suspicions in the public mind. 
The fact is, of course, that most hospitals, including the St. Cloud Hospital, 
would welcome an opportunity to have their costs reviewed by yet another gov-
ernmental -agency provided that such review would be carried out by people who 
are knowledgeable and competent to do so, and provided that the review would 
be conducted in an unbiased and objective manner. Under those conditions we 
would be able to counter some of the fallacies currently employed in comparing 
hospital costs today with costs in previous years by showing clearly 
*The fact that cost per stay, which is the real measure of cost 
to the patient, has not increased nearly as much as the cost 
per day, simply because lengths of stay have been reduced over 
the years; and 
*The fact that only half of the increase in hospital cost is 
due to real cost increases--the other half is due to improve-
ments in service (the product). 
The increasing pressures being brought to bear upon the health care field 
by government agencies demand a response--one that, hopefully, will not be 
defensive in posture but will project the true and deepseated concern that is 
shared by all who are involved in providing health care services--a concern 
that is directed toward improved efficiency and control of costs while at the 
same time improving the quality of care patients receive. Time and effort will 
be demanded of everyone involved--the Board of Trustees, Administration and 
Medical Staff--if we are to protect the legitimate interests of the patients 
we are committed to serve, and with that commitment uppermost in our minds, 
convince the legislative bodies of the legitimacy of our position. 
Of course, the credibility of our position is entirely dependent on our 
standard of performance and the extent to which we respond effectively to the 
people's health care needs. We cannot rest on what has been achieved in the 
past, but we must look forward to the future and explore new and better ways 
of being of service. The administrative reorganization, the long-range plan-
ning studies, and the implementation of a more sophisticated, ongoing planning 
process, all initiated within the past few months, are intended to keep the 
hospital and all who are associated with it in the forefront in the years im-
mediately ahead. 
In reflecting on achievements at the St. Cloud Hospital over the past 
several years, there are many accomplishments that could be cited. A very sig-
nificant one that is not often mentioned or recognized is the notable improve-
ment in the organizational effectiveness of the medical and administrative 
staffs as well as the Board of Trustees. It is a tribute to the past chiefs 
of staff that this improvement was achieved so effectively at great personal 
sacrifice on their part. 
To the Sisters of the Order of St. Benedict, the members of the Board, 
the administrative and medical staffs, all personnel,volunteers and all others 
who are part of our team effort, I wish to express deep gratitude for your co-
operation and support. As I have often said, I consider it a distinct privi-
lege and a great opportunity to be associated with you in this important work. 
G ne 
	Bakke, Executive Vice President 
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Dwight E. Jaeger, M.D. 
CHIEF OF tHE MEDICAL StAFF 
The necessity to develop an annual report pro-
vides an opportunity for reflection about the ac-
tivities in each department during the past year. 
It is difficult to discern which of the activities 
or programs that we instituted in the past year 
will prove to be significantly beneficial in the 
future. What seemed extremely significant when be-
ing discussed through the course of the last year 
may now be unimportant. Likewise seemingly minor 
activities or programs may ultimately develop into 
highly significant programs. 
Be that as it may, one significant accomplish-
ment of the past year which most certainly will ex-
pedite Medical Staff activity is the employment of 
a full-time Director of Continuing Medical Educa-
tion, a position ably filled by Dr. R. C. Cumming. 
That position will go a long way in helping the 
Medical Staff develop effective medical audit and 
Chief of the Medical Staff educational programs. I personally think that the 
educational aspect of Medical Staff activity is ex-
tremely important.Quality medical care will only ensue from quality initial medi-
cal education and subsequent pertinent continuing medical education. No amount of 
"governmental bureaucratic bungling" will accomplish quality care. It will only 
come about by each Medical Staff member diligently applying his skills and con-
stantly striving to improve and perfect them. 
We are always happy to see new members added to our Medical Staff. During 
the past fiscal year we welcomed Drs. Burmaster, DeVinck, Etzell and Lindquist and 
we are grateful for their contribution to patient care and Medical Staff activities. 
Conversely we were saddened by the death of one of our long-time Staff members,Dr. 
William B. Richards. 
As I mentioned at the outset of this report, there was considerable activity 
in the Medical Staff this past year. Rather than dwell on specifics, I would like 
to share with you comments made at a recognition dinner in June which commemorated 
completion of our physical development program of the past eight to ten years. 
These remarks are my attempt to place in perspective how I think the Medical Staff 
fits into the "hospital family." I quote, 
"On behalf of the Medical Staff I want to extend our congratulations and cer-
tainly express our appreciation to the St. Cloud Hospital Board of Trustees for 
the physical structure in which we work. When one thinks back and recalls the 
physbal structure in which we labored prior to the building and renovation program, 
the comparison is overwhelming. The ability to provide quality care and patient 
comfort has been greatly enhanced. But I would be less than candid if a picture 
of perfection was painted regarding our physical plant. There are some areas which 
will likely require updating, but we do have a tremendous base to work with and 
for the areas of our physical structure which need improvement, changes, I'm sure, 
will be forthcoming as we go into a new era of development. 
"As the physical structure has developed and grown in the past several years, 
it has been equally gratifying to see concomitant development of a strong Medical 
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Staff, administrative structure and governing body. 	Regarding the Medical 
Staff, there has been growth in numbers ,of course, but more important has been 
its growth organizationally. We are deeply indebted to all of the Chiefs of 
Staff who in the past several years have put together a viable Medical Staff 
structure with active, effective clinical departments and multiple committees 
all intent on the single goal of providing quality health care to our patients. 
"With the development of our new physical structure, the development of an 
effectively organized Medical Staff, an effective and efficient administrative 
staff and governing body, there has also developed a deeper insight into our 
respective problems which we all confront in managing a well run hospital. 
With this insight there has developed a "spirit of unification," a unification 
of all in the common goal of providing quality health care. That is not to 
say there aren't honest differences of opinion--there are differences of opin-
ion regarding many issues among Medical Staff members themselves, between the 
Medical Staff and administration, and certainly there are honest differences 
of opinion between and among members of the governing body regarding the many 
issues and problems they confront. But I feel that the beauty of this whole 
thing is the fact that we can even have differences of opinion, can freely ex-
press them and reach a consensus and take action. 
"If there is one common ideal or goal we all should ascribe to, and which 
would make us worthy of our new edifice which we are commemorating tonight, it 
would be our continued efforts to provide insight and guidance for those by 
whom we are governed on the utter necessity to allow this atmosphere of free-
dom to exist not only in our hospitals but in health care generally. Infringe-
ment, controls and radical change, thrust at us, I'm sure, usually in good 
faith, can in the end be extremely counterproductive and actually lead to what 
we all fear--compromise of quality care for our patients. 
• 
• 
"So in conclusion,may I say on behalf of the Medical Staff, that we appre-
ciate the structure in which we work;we appreciate an appreciation of our pro-
blems by the administration and governing body; and we appreciate our freedom. 
We will constantly strive to be worthy of this edifice within which we work 
and the organizational structure of which we are a part." 
In conclusion, I want to once again express my appreciation to the Medical 
Staff for the privilege of serving as your Chief of Staff. And also a sincere 
"thank you," not only to Medical Staff members but to every member of the hos-
pital "family" for your efforts in making this past year a good year. A spe-
cial note of appreciation to Cissi Hansen who has served as our Medical Staff 
secretary for several years. We wish her well in her new career. And in turn, 
a sincere welcome to our new secretary, Bev Christ. Under the able leadership 
of Dr. Stephen Sommers we look forward to another active year with multiple 
challenges. 
E 2 
Dwight 	Jaeg 	M.D 




Dr. H. B. Clark 
June 30, 1974 
HONORARY MEDICAL STAFF 
Dr. C. S. Donaldson 
ACTIVE MEDICAL STAFF 
Dr. P. L. Halenbeck 
      
Dr. C. W. Alden Dr. G. H. Goehrs Dr. J. P. O'Keefe 
Dr. W. A. Autrey Dr. N. M. Gonzalez Dr. J. N. Olinger 
Dr. J. J. Ballantine Dr. J. T. Harbaugh Dr. R. T. Petersen 
Dr. B. R. Bancroft Dr. D. C. Heckman Dr. R. F. Rafferty 
Dr. J. C. Bauman Dr. W. H. Held Dr. W. H. Rice 
Dr. J. C. Belshe Dr. H. T. Hobday Dr. D. A. Ritchie 
Dr. L. H. Bendix Dr. J. A. Iverson Dr. R. A. Rovelstad 
Dr. P. R. Berger Dr. D. E. Jaeger Dr. A. T. Rozycki 
Dr. J. B. Beuning Dr. B. L. John Dr. R. A. Schlorf 
Dr. M. S. Bozanich Dr. J. F. Kelly Dr. E. J. Schmitz 
Dr. H. J. Brattensborg Dr. J. H. Kelly Dr. R. A. Slanga 
Dr. H. M. Broker Dr. R. P. Koenig Dr. J. W. Smith 
Dr. F. T. Brown Dr. S. H. Koop Dr. S. D. Sommers 
Dr. R. J. Cesnik Dr. G. K. Kvistberg Dr. C. D. Stiles 
Dr. T. L. Cress Dr. E. M. LaFond Dr. R. L. Thienes 
Dr. R. J. Cumming Dr. G. L. Loeb Dr. C. B. Thuringer 
Dr. L. V. Dahlquist Dr. L. A. Loes Dr. D. M. VanNostrand 
Dr. E. H. Dziubinski Dr. T. H. Luby Dr. J. W. Wahl 
Dr. C. P. Ehlen Dr. J. R. Lyons Dr. P. L. Warner 
Dr. L. M. Espeland Dr. J. P. McNamara Dr. W. T. Wenner 
Dr. A. D. Espelien Dr. P. T. Moran Dr. K. R. Williamson 
Dr. L. M. Evans Dr. T. G. Murn Dr. H. E. Windschitl 
Dr. J. M. Gacusana Dr. R. A. Murray Dr. L. H. Wittrock 
Dr. J. B. Gaida Dr. V. E. Neils Dr. J. H. Zeleny 
ASSOCIATE MEDICAL STAFF 
Dr. R. W. Burmaster 	Dr. J. F. DeVinck 	Dr. W. L. Lindquist 	Dr. P. S. Etzell 
Dr. R. J. Scheuerell Dr. J. T. Young 
COURTESY MEDICAL STAFF 
Dr. J. R. Allen Dr. E. E. Emerson Dr. R. J. Salk 
Dr. J. I. Ausman Dr. L. A. French Dr. R. R. Sawtell 
Dr. R. E. Backus Dr. R. F. Galbraith Dr. L. J. Schut 
Dr. C. C. Baker Dr. B. J. Hughes Dr. A. H. Schutt 
Dr. F. H. Baumgartner Dr. M. C. Hurr Dr. E. L. Seljeskog 
Dr. R. W. Beck Dr. G. L. Jurgens Dr. P. M. Silverstein 
Dr. H. Berris Dr. L. B. Kuhlman Dr. H. E. Sisk 
Dr. C. F. Brigham Dr. G. M. Martin Dr. L. H. Stahn 
Dr. W. E. Brown Dr. R. E. Maxwell Dr. R. C. Stoltz 
Dr. G. S. Carlson Dr. R. B. Mueller Dr. H. H. Stonnington 
Dr. D. S. Childs Dr. 0. C. Phares Dr. R. G. Tinkham 
Dr. S. N. C. Chou Dr. S. J. Raetz Dr. L. T. Wood 
Dr. T. H. Davis Dr. A. H. Zachman 
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ACTIVE DENTAL STAFF 
Dr. G. F. Baumgartner Dr. J. H. Kropp Dr. B. L. Pihlstrom 
Dr. K. L. Catton Dr. R. J. Lorbiecki Dr. D. C. Pull 
Dr. T. H. Dedolph Dr. D. J. Mackinac Dr. R. G. Schaefer 
Dr. H. S. Elliott Dr. J. A. Muenzhuber Dr. Arlen Simi 	- 
Dr. J. F. Kline Dr. Roland Stromsborg 
COURTESY DENTAL STAFF 
Dr. N. T. Ahmann Dr. G. C. Pappenfus 
Dr. L. E. Carlson Dr. N. D. Pappenfus 
Dr. G. W. Cook Dr. J. B. Pike 
Dr. R. P. Cook Dr. J. M. Pike 
Dr. D. L. Halstrom Dr. J. J. Popp 
Dr. R. M . Halstrom Dr. R. J. Provinzino 
Dr. L. Hanson Dr. T. G. Reichert 
Dr. R. B. Hoghaug Dr. J. P.. Schad 
Dr. V. A. Licari Dr. V. W. Schaefer 
Dr. P. H. Moos Dr. W. U. Streed 
Dr. M. F. Mueller Dr. J. V. Urick 
Dr. N. B. Nelson Dr. N. L. Wolseth 
• 
INFECTION CONTROL COMMITTEE 
Dr. T. L. Cress* 	Dr. S. H. Koop 
Dr. R. J. Cesnik Dr. M. S. Bozanich 
Dr. D. A. Ritchie 	Dr. T. H. Luby 
SURGICAL SUITE COMMITTEE 
Dr. R. A. Rovelstad* 	Dr. W. H. Rice 
Dr. A. T. Rozycki 	Dr. J. B. Gaida 
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Dr. J. J. 
Dr. R. P. 
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EXECUTIVE COMMITTEE 
Chief of Staff . . . 	Dr. D. 
Chief of Staff-Elect • Dr. S. 





Past Chief of Staff Dr. P. 
Rep r. at Large . . 	Dr. T. 
Chiefs of Services: 
Dr. A. T. Rozycki 	Dr. J. 
Dr. M. S. Bozanich Dr. V. 
Dr. H. J. Brattensborg Dr. H. 
Dr. R. A. Rovelstad 	Dr. J. 
Dr. W. H. Rice 	Dr. B. 
Dr. K. L. Catton Dr. G. 
Dir. Cont. Med. Education: Dr. 
CREDENTIALS COMMITTEE 
Dr. T. G. Mum* 	Dr. J. W. 
Dr. J. N. Olinger Dr. K. L. 




PATIENT CARE C PROCEDURES COMMITTEE 
Dr. T. G. Murn* 	Dr. R. T. Petersen 
Dr. T. H. Luby Dr. A. D. Espelien 
Dr. F. T. Brown 
• 
JOINT CONFERENCE COMMITTEE 
Dr. D. E. Jaeger* 	Dr. P. T. Moran 
Dr. S. D. Sommers 
MEDICAL RECORDS - EDUCATION - 
LIBRARY (ELMER) COMMITTEE 
Dr. D. M. VanNostrand* Dr. H. E. Windschitl 
Dr. J. C. Belshe 	Dr. K. R. Williamson 
Dr. W. H. Held Dr. J. T. Harbaugh 
Dr. J. F. Kline 	Dr. R. J. Cumming 
Dr. R. A. Schlorf Dr. L. M. Espeland 
UTILIZATION REVIEW COMMITTEE 
Dr. H. T. Hobday* 	Dr. B. R. Bancroft 
Dr. E. H. Dziubinski 	Dr. C. D. Stiles 
Dr. L. A. Loes 	Dr. L. H. Wittrock 
EMERGENCY MEDICAL CARE 
COORDINATING COMMITTEE 
Dr. H. M. Broker* 
	
Dr. D. C. Pull 
Dr. W. H. Rice Dr. R. A. Slanga 
Dr. L. V. Dahlquist 	Dr. T. L. Cress 
RESPIRATORY CARE COMMITTEE 
Dr. A. D. Espelien* 	Dr. W. H. Rice 
Dr. D. M. VanNostrand Dr. J. H. Kelly 
Dr. R. A. Rovelstad. 	Dr. D. C. Heckman 
Dr. T. H. Luby 	Dr. B. L. John 
ALCOHOL C CHEMICAL DEPENDENCY 
UNIT COMMITTEE 
P. L. Warner* 	Dr. V. E. Neils 
H. E. Windschitl 	Dr. J. W. Wahl 
PHARMARY AND THERAPEUTICS COMMITTEE 
Dr. J. A. Iverson* 
	
Dr. H. E. Windschitl Dr. 
Dr. R. L. Thienes Dr. J. R. Lyons 	Dr. 
Dr. J. W. Wahl 	Dr. R. A. Schlorf 
REHABILITATION COMMITTEE 
Dr. J. H. Zeleny* 	Dr. T. L. Cress 	SAFETY COMMITTEE 




1973 - 1974 
General Hospital 
Patients at midnight on June 30, 1973 ... . . • • OOOOOOOO • 	 309 
Inpatient admissions, July 1, 1973 to June 30, 1974 	 16,876 
Newborn  	1,607 
Total number of inpatients given care in fiscal 1974 . . 	 18,792 
Deaths  	319 
Inpatients discharged 	 18,163 





Daily average number of inpatients discharged and deaths  	51 
Daily average number of Emergency-Outpatient Department patients, 
emergency and scheduled  	55 
Adults and Children 	1972 	1973 	1974 
Patient days 
Average daily census 








416 7/1 to 12/31/71 
425 1/1 to 3/31/72 




7.4 days 	7.4 days 
403 7/1/72 - 4/30/73 	430 
405 5/1/73 - 6/30/73 
Patient days 6,326 6,250 6,149 
Average daily census 17 17 17 
% of occupancy 43% 43% 43% 
Average stay 3.8 days 3.8 days 3.8 days 
Bassinet complement 40 40 40 
Outpatients 
Emergency 8,717 10,921 12,074 
Employee routine tests (est.) 2,200 
Other 38,778 
Extended Care Facility 1972 1973 1974 
Admissions to ECF 260 261 241 
Patient days 4,832 4,757 4,029 
Average daily census 13 13 11 
% of occupancy 52% 52% 44% 
Average stay 18 days 19 days 16 days 
Bed complement 25 25 25 
Combined highest census: 480 on March 21, 1974 
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1973 - 1974 
§r 
Average bed occupancy, adults and children 
Average bed occupancy, newborn 	 
344 (80% of capacity) 
17 (43% of capacity) 
• 
These percentages are based on the hospital's adult 
and pediatric bed capacity 	of 430 beds and 40 bas- 
sinets from July 1, 1973 to June 30, 1974. 
Average stay, adults and children  7 4 days 
General Surgery 8.7 days Medici to 7.4 days 
Obstetrics, del'd > 20 wks. 3.6 days Gynecology 5.7 days 
Obstetrics, not del'd 2.8 days Urology 7.1 days 
Obstetrics, del'd < 20 wks. 2.3 days Orthopedics 10.5 days 
Ophthalmology 5.0 days Dermatology 6.4 days 
Otorhinolaryngology 2.7 days Neurology 6.5 days 
Communicable diseases 7.2 days Psychiatry 16.2 days 
Pediatrics 5.0 days 
(Children, medical) 
Average stay, newborn 	  
Ratio of all deaths to all discharges 	  




Postoperative death rate (within 30 days of surgery): 
This is the number of deaths compared with all inpatients 
who had surgery exclusive of observation cystoscopy and 
procedures in the Emergency Room (6303 patients, 45 deaths). . 
(1973: 6581 patients, 30 deaths at 10 days or 0.5%) 
Anesthesia deaths 	  
Maternal deaths  
Ratio of instances of puerperal morbidity to total 
number of patients delivered (1600 deliveries, 
1 case of puerperal morbidity) 	 
Cesarean sections: 100; ratio to total deliveries 	 
Ratio of deaths of newborn over 1,000 grams to all 
newborn over 1,000 grams (1,593 viable births, 
















Del'd 20 wks.1600 	1 
Del'd < 20 wks. 174 




































DISCHARGED INPATIENTS 	UNDER' 	AGE 	65 
1973 - 1974 
Deaths 	Autopsies Consultations Hosp. Avg. 
No. 	% 	P.O. No. 	% No. 	% 	Days 	Stay 
70 	2.7% . 23 32.9% 663 	25.1% 16268 6.2 d. 
9 	0.5% 8 2 22.2% 552 	30.1% 13340 7.3 
79 	4 9% 5786 3.6 
5 	2.9% .400 2.3 
9 	4.1% 608 2.8 
3 33.3% 151 	17.2% 4780 5.5 
36 	16.4% 826 3.8 
56 	5.4% 2672 2.6 
0.4% 207 	30.0% 3609 5.2 
439 	28.4% 14522 9.4 
8 	25.8% 180 5.8 
3 	0.4% 1 33.3% 51 	6.1% 4169 5.0 
1 1 100.0% 10 	11.5% 590 6.8 
2 75 	37.7% 1219 6.1 
461 	48.2% 15158 15.9 
91 	0.7% 8 28 30.8% 2802 	21.6% 84127 6.5 d. 
22 	1.4% 2 9.1% 22 	1.4% 6114 3.8 d. 
113 	0.8% 8 30 26.5% 2824 	19.4% 90241 6.2 d. 
St. Cloud 5950 Catholic 9398 
Other 8608 Protestant 4693 
Other 467 








Autopsies Consultations Hosp. Avg. 
P.O. No. 	% 	% No. 0	Days 	Stay 
Medicine 1912 157 8.2% 2 32 20.4% 560 29.0% 17453 9.1 d. 
Surgery 547 11 .26 4.8% 24+2* 4 15.4% 295 53.9% 7372 13.5 
Gynecology 47 25 53.2% 459 9.8 
Ophthalmology 234 1 0.4% 1 58 24.8% 1438 6.1 
E.N.T. 79 29 36.7% 391 4.9 
Urology 489 2 8 1.6% 3+1* 1 12.5% 261 53.4% 4699 9.6 
Orthopedics 463 3 13 2.8% 3+1 3 23.1% 236 51.0% 6526 14.1 
Dermatology 23 9 39.1% 168 7.3 
Neurology 39 18 46.2% 328 8.4 
Psychiatry 78 1.3% 1 100.0% 45 57.7% 1570 20.1 
Communicable 13 2 15.4% 130 10.0 
TOTAL 3924 16 206 5.2% 33+4 41 19.9% 1538 39.2% 40534 10.3 d. 
















DATA ON INPATIENTS DISCHARGED 
July 1, 1973. --- 	June 30, 1974 
• Infec- 	Deaths 	Autopsies Consultations Hosp. Avg. • Patients tions  No. 	% P.O.  No. 	%  No. 	% 	Days  Stay  
4553 	227 5.0% 2 	55 	24% 1223 26.9% 	33730 7.4 d. 


















Del'd > 20 wks. 












1 79 	4.9% 	5786 3.6 
	
5 	2.9% 	400 2.3 
9 	4.1% 	608 2.8 
2 	3 .3% 
	
1 	33% 	176 19.0% 	5239 5.7 
1 .2% 1 94 20.7% 	2264 5.0 
85 	7.6% 	3044 2.7 
2 	11 .9% 3+1* 1 	9% 	468 39.7% 	8308 7.1 
6 	13 .6% 3+1* 3 	23% 	675 33.6% 	21039 10.5 
17 31.5% 	348 6.4 
1 	33% 	51 	6.1% 	4169• 5.0k' 
1 100% 	12 12.0% 	720 7.2 
93 39.1% 	1547 , 6.5 
1 100% 	506 48.9% 	16728 16.2 
Total excl. N.B. 	16873 	31 	297 1.8% 41+4* 69 
	
23% 4340 25.7% 124661 7.4 d. 
Newborn 
	







31 	319 1.7% 41+4* 71 	22% 4362 23.6% 130775 7.1 d. 
  
*4 postoperative deaths in E.C.F. 
AGE DISTRIBUTION 
Newborn 
0 - 2 
2 - 14 
14 - 30 
30 - 40 
40 - 50 
50 - 60 
60 - 65 



























Male patients 	7913 
	
7783 

















AGES OF PATIENTS 
15 - 30 	2 
30 - 40 	4 
40 - 50 	0 
50 - 60 	4 
60 - 65 	9 
65 - 70 	21 



























































246 	56 	7 	23 	3914 
Consultation Rate: 9.3% 	Average Stay: 15.9 days 
Male 	.96 From: St. Cloud 	85 	Catholic 	147 
Female 150 	Other 	161 	Protestant 87 
Other 	12 
I 
Patients under 65: 	20 	Patients over 65: 226 
Total stay: 	329 days 	Total stay: 	3585 day 
Average stay: 16.5 days 	Average 	Stay: 	15.9 days1 111. 
OCCUPANCY 
Census June 30, 1973  	15 
Patients transferred from general hospital 	 227 
Other admissions  	14 
256 
Patients discharged  	190 ° 
Deaths 	 56 	246 
	
Patients in Extended Care Facility June 30, 1974. 	10 
Patient days in 1973-74 	  4034 
Less pass  	5 
Net patient days 	  4029 
Daily average census  	11 
Rate of occupancy (25 beds)  	44% 
-14- 
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1973 - 1974 
Patient Charges  
Room and care 	 
Nursery and Delivery Room . 
Operating Room  














Physical Therapy 	 
Respiratory Therapy  







Less allowances to third 






Operating Expenses  
Nursing Division 	 
Professional Division . . 
Rehabilitation Division . . 
General Services Division . 
Fiscal Services Division . . 









TOTAL OPERATING EXPENSES $14,144,060  
NET INCOME FOR INVESTMENT IN 



























































Patient Accounts Receivable 	 $ 2,651,181 $ 2,557,085 
Inventories 	 455,852 406,919 
Land, Buildings 6 Equipment 	 21,368,612 19,312,695 
Building Projects under Constructio 6:.188 1,217,502 
• 
#1, 
John Seckinger, Controller 
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This is how it was in . • • 1974 
  
1973 .  
     
Inpatient admissions, "acute" hospital • • 
Admissions, Extended Care Unit 	 
Births 	  
Patient days, "acute" hospital 	 
Patient days in Extended Care Unit • • 	• 
Newborn Nursery days 	 
Emergency Room patients (all) 	 
Outpatients as reported by Data Processing* 
Excludes routine employee lab tests and x-rays 
Physicians on Medical Staff (all) 	 
Dentists on Medical Staff (all)  
Employees, full- and part-time 	 
Total hours paid 	 
Wages and salaries paid  
Blood transfusions (bottles) 		
P°4? Blood bank procedures 	 
Clinical laboratory tests . 
or 304,653 if 16,199 urinalyses are counted 
as 1 test instead of 7. 
Tissue examinations 	 
Total autopsies  
Laboratory tests for other hospitals 	• • 
Electroencephalograms 	 
Electrocardiograms  
X-ray examinations  
Radiation therapy  
Radioisotope scans and other tests 
Surgical procedures in O.R. 	 
Physical therapy treatments . **** ••• 
Speech and hearing services (treatment units) 
Occupational therapy (treatment units). . 
Recreational therapy (treatment units). . 
Pharmacy prescriptions 	 
Meals served 	  
Purchase orders issued  
Value of supplies from storeroom • • • • • 
Pounds of linen processed 	 
Units cleaned on discharge of patient . • . 
Average square footage of area cleaned • • 
Cubic feet of gas used by boilers 	 
Pounds of steam used 	 
Gallons of oil used by boilers 	 
Gallons of water used 	  
Requests to maintenance for repairs . • • • 
Kilowatt hours used  
16,876 
241 





















































































William H. Rice, M.D. 
Chief of Anes esio).o 
is ,d 
'1 een J. Lafford, 
DEpAtztimmtv • F APJEMES4OL 
1973 - 1974 
1972 1973 1974 
Anesthetics given in the surgical suite, 
X-ray Department and Emergency - 
Outpatient department 	 6203 6738 6682 
Anesthetics given in the Delivery Room 	 1474 1420 1370 
Incidence of cardiopulmonary resuscitation 126 149 180 
Patients cared for in P  A R 	 5617 5995 5942 
Surgical patients sent to other 
nursing units for postanesthesia care 586 743 740 
The team approach in the administration of anesthesia continues 
to deliver excellence in quality care for patients. 
To enhance our monitoring capabilities we have added a flexible 
fiberoptic laryngoscope and a new cardiac defibrillator for use in 
surgery and recovery room areas. 	The latter was a welcome replace- 
ment for an outdated instrument. 
The department correlates communications by attending meetings, 
inservice programs and seminars whin the hospital. Anesthesiologists 
and CRNA's also participated in conventions, seminars and meetings 
outside the hospital. 
Three students graduated from our School of Anesthesia in Aug- 
ust, 1973. 	All three passed the national accreditation examination. 
A self-evaluation study was completed and sent to the American As- 
sociation of nurse anesthetists in preparation for re-accreditation 
for the school. 
We added a measure of anesthetic safety for our personnel by 
purchasing apparatus for disposal of excess anesthetic gases. 
The department follows current literature and continually re- 
evaluates anesthesia practice in this hospital with the purpose of 
modifying any existing practice that at present is considered insuf- 
ficient or clinically not advantageous. 	All of this is part of our 
quality control program which is checked weekly. 
We wish to thank all of our fellow team members in Anesthesia, 
Operating Room and Recovery Room for help in quality care of patients 
in our area. We look forward to doing even better next year, both in 
quantity of work and quality of care. 
Department Head 
-17- 
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1973 - 1974 
Most of the year was spent attempting to solve the problems of emer-
gency care coverage for the hospital inpatients and outpatients. Due to 
an overlapping of membership of the Dental Society Emergency Care Group 
with the hospital dental staff, it was felt that rather than fragment and 
form two groups to provide this coverage, the staff would attempt 
1. To upgrade and provide an adequate outpatient facility in 
the emergency room area, and 
2. Take it upon itself to try and have the existing Emergency 
Dental Committee apply and become Courtesy Staff and thus 
be able to use the hospital Emergency Room's dental 
.facilities. 
After a great deal of effort and the cooperation of the St. Cloud 
Dental Society, almost all of the Dental Emergency Care Committee has 
applied for and been granted Courtesy Staff privileges at the St. Cloud 
Hospital. 
An active committee of Drs. Pull, Simi, Kline and Dedoiph reviewed 
Emergency Room dental facilities and recommended through the department 
minimum equipment and supplies necessary for providing adequate services. 
It is the hope of the Department that procuring the equipment and supplies 
and making the required changes will be expedited and that everything 
will be ready in October for an orientation meeting for the many new den-
tist members of the Courtesy Staff. 
Throughout the past year a subcommittee of the Dental Staff had nu-
merous meetings on proposals for bylaws on voting privileges that would 
be less discriminatory against dentists. Changes have been proposed now 
and we await action by the Executive Comtittee. 
The Dental Staff presented two educational Friday Forums on inter-
disciplinary approach to health care. 
At the annual meeting of the Dental Staff, Dr. Kenneth L. Catton was 
re-elected Chief of Dentistry for another year with Dr. Dedoiph and Dr. 
Kropp as Co-Vice Chiefs. 
Kenneth L. Catton, D.D.S. 
Chief of Department of Dentistry 
E RICiErfUCY 40- Our PA- t4EPJlar D EPArttMECIr 
1973 - 1974 
During the 1973-1974 fiscal year the medical activities of the Emergency- 
Outpatient Department were under the supervision of the E-OP Committee which was 
appointed as an ad hoc committee by the Emergency Medical Care Coordinating Com- 
mittee of the Medical Staff. 	Due to the expanding volume of services required 
from this department during the past few years, certain inconsistencies were no- 
ted. 	Therefore this committee has attempted to recognize problem areas and in- 
vestigate ways of solving the problems so that more equitable and dependable pa- 
tient care would result. 	The policy and procedures manual was updated in all 
areas where goals, policies, procedures, and patterns of care were not clearly 
defined. 	The revisions and additions were brought to the Executive Committee of 
the Medical Staff for discussion and approval and later approved, where neces- 
sary, by the Board of Trustees of the hospital. 
Review of standards of care in this department was also conducted and com- 
pared with the standards of the Joint Commission on accreditation of Hospitals. 
It was felt by the committee that the St.Cloud Hospital Emergency-Outpatient De- 
partment complies satisfactorily with J.C.A.H. standards. During the coming year 
the Emergency-Outpatient Committee will begin active audit of clinical work in 
this department as required by the J.C.A.H. 
One significant change was a transfer of administrative responsibilitylbr 
this department from-the Nursing Services Division to the Professional Services 
Division of the hospital. 	Responsibility for medical matters in this area now 
reside in the Emergency-Outpatient Committee of the Medical Staff which is a 
multi-disciplinary 'committee including representatives of administration and 
physicians practicing in the various medical specialties. • In the future this 
will provide better communication on the various medical and administrative mat- 
ters which arise in running an efficient, high-quality department. 
Central Minnesota Medical Services has continued to provide physician cov- 
erage at the time of greatest need and to provide dependable service to the com- 
munity and to members of the Medical Staff. 	Its members are to be complimented 
for the high quality of care that they are giving to the patients they see. 
During the past year a community disaster involving 29 patients occurred. 
This event emphasized again the need to keep the emergency area of the hospital 
properly staffed at all times with appropriately trained medical personnel. The 
past year has also seen a marked increase in the use of this area for consulta- 
tion by physicians in the clinical areas of neurology and neurosurgery. 
Improvements include the following: 
Revision of record forms and better arrangements for routing copies to 
physicians' offices. 
Availability of two cardiac monitors at all times. 
A study by Herman Smith Associates produced recommendations for improvement. 
Job descriptions for all personnel were updated and emphasis placed on 












A new, equitable method of charging patients according to type and 
amount of care given was instituted. Charges are now processed by the 
computer and monthly reports produced. 
Students from the St. Cloud School of Nursing used the department for 
clinical experience. 
Regular meetings with admissions personnel were held to foster cooper-
ation. Emphasis was placed on the public image produced by personnel 
behavior and attitude. 
Personnel were trained to provide off-hour coverage for the ECG-EEG 
Department. 
The following statistics are revealing in that they show an increase in 
utilization of this area of the hospital, both in the frequency of emergency 
visits and in the volume of outpatient work performed. 
Unscheduled patients 
Total 	  
Medical 	 














( 764 admitted) 
Orthopedic  	3430 
( 730 admitted) 





Patients seen by C.M.M.S. physicians 5189 * 
*Statistics available for previous years were derived differently and 
are not comparable. 
Day . with most patients 
Scheduled patients  
Total 	 
Proctoscopy 	 
Minor surgery 	• • • 
Neurology consults 
and EMG's . • • 
Orthopedic procedures 
Jan. 1, 1973 
	
Aug. 19, 1973 
87 patients 94 patients 
William H. Rice, M.D. 
Chairman, Emergency-Outpatient Committee 
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1973 - 1974 
A new edition of the interdepartmental Laboratory Manual was completed 
and circulated to all interested parties this past winter. Most of the ob- 
jectives expected to be accomplished by this revision appear to have been 
achieved, although communications within the laboratory and with outside 
clinics and institutions are still in need of further improvement, mainly 
through employment of more advanced technological means. 	Some of these 
will unfold and develop in the coming year. 
Remodeling of space within the laboratory was accomplished late in the 
past fiscal year. This consisted of expanding areas for Blood Bank and ra- 
dioisotopes and gaining additional office space for a pathologist. 
Other changes in the laboratory space are in the planning stage and 
should give us more space in the area of Hematology Section. These changes 
are primarily dictated by need for additional back-up or new, more effi- 
ciently run procedures. 
In the past year, Serum T4 was finally adopted as standard procedure 
in our laboratory.The procedure was standardized and checked against refer- 
ence procedure run at Mayo Clinic Laboratories and has totally replaced the 
need for running the PBI test. Therefore we discontinued offering both the 
PBI test and the BMR test in the past year. 
Here it is also worthwhile to mention that we are in the process of 
working out some additional procedures . in the Radioisotope Section of the 
laboratory. We hope to put into use serum digoin and B-12 tests some time 
in the coming year. 
Chemistry Section has acquired a new radiometer for more reliable 
measurement of blood gases. 	ACA (Dupont Automatic Chemical Analyzer) has 
two additional tests on line of operation--serum iron and acid phosphatase. 
In the Hematology Section we have some new back-up tests for coagula- 
tion studies of bleeding disorders such as fibrinogen assay and serial di- 
lution protamine sulfate tests. 
Bacteriology section has expanded work in identification of gram-nega- 
tive non-fermenters and common clinically encountered yeasts. Use of im- 
munofluorescent microscopy for speedier identification of pathogenic E.coli 
and B-strep should also be in use an the not too distant future. 
Of all of our Laboratory Sections, the Bacteriology Section continues 
to require our greatest attention, since needs for greater assistance in 
hospital bacteriological surveillance have increased. This is particularly 
true for special areas of Operating Room and Intensive Care Units,which in- 
clude systematic checks on all of the critical equipment utilized in these 
areas. 
Starting in fall, a computerized bacteriologic monthly report will be 
issued regularly, and will include a summary of all isolated organisms and 
antibiotic sensitivity profiles. 
-21- 
An educational program at the University of Minnesota specifically de-
signed to cover the whole subject of hospital bacteriologic surveillance 
has been scheduled for the Fall-Winter quarter and we have recommended sev-
eral persons for this unique opportunity of learning in an area where we do 
need cooperation and knowledge of many responsible parties. 
During the past year various training workshops and seminars have been 
utilized by our laboratory. This has included eighteen separate trips of 
various duration to distant institutions and places of learning. 
• 
The number of procedures performed in the laboratory has increased by 
18% over the previous year. 
The School of Medical Technology has provided a twelve-month training 
program for seven students, and for one student in Histology Technic. We 
are in the process of further expanding our teaching program. 
The coming year will be filled with many changes in the operation of 
our laboratory, and also addition of some new equipment. We always appre-
ciate input and interest of all of the practicing physicians. The more we 
are challenged, the more the likelihood that we will rise to the occasion. 
-,0A-y4.sn 
M. S. Bozanich, M.D., Pathologist 
Director of Laboratories 
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CLINICAL LABORATORY . . 	. 116,961 HEMATOLOGY DEPARTMENT . • • 131,914 
Acetone, urine 	 16,202 Capillary clotting . 	. 155 
Albumin, urine  16,231 Cell indices, blood 	.. 73 
Basal metabolism • 	. 	• 	• 1 Clot retraction 	. 	• 	• 8 
Bile pigments  28 Differential  19,917 
Blood loss 	 60 Duke Bleeding time . 134 
Cystine  20 Eosinophil, total 	. 	. 	. 18 
Fat stain  22 Erythrocyte count 	. • 18,592 
Fat, quantitative 	. 	. 19 Fibrinogen, qual.. 	. 47 
Fertility analysis studies 42 Fragility, capillary . 	• 14 
Gastric analysis . 	. 71 Hematocrit 	 23,262 
Glucose, urine  16,210 Hemoglobin  29,207 
Max. breathing capacity. 146 L.E. clot smear 	. 	. 	. 250 
Microscopic, urine • • 	• 16,199 Lee White Clotting time 1,280 
Occult blood, stool 	. . 1,295 Leukocyte count 	. 	. 	• 	• 22,468 
Occult blood, urine 	. 	. 16,208 P  T T 	 819 
pH, urine 	 16,208 Platelets  1,864 
Pregnancy tests 	. 	. 	. 	. 720 Prothrombin consumption. 2 
Protein, total, urine 	. 27 Prothrombin time . 	. 	. 	. 6,823 
PSP  3 Reticulocyte count . 	. . 429 
Porphyrins, urine 25 Sedimentation rate . 	. 	. 6,388 
Salicylates, urine . 2 Sickle cell prep . 	. 	• 3 
Semen analysis 	 3 Smear for normoblasts 2 
Serotonin, qual  5 Special tests 	 159 
Specific gravity, urine 	 16,212 
Stone analysis 	 74 
Trypsin 	 9 CHEMISTRY DEPARTMENT 	. 	• 	. 86,087 
TSH  4 Acetone, blood  15 
Tubeless Gastric (Diagnex) 12 Albumin, quality • 	• 	• 11 
Urinalysis specia 1 . 	. 	. 897 Alcohol, blood  90 
Urobilinogen, sto of 	. 	. 1 Aldolase 	 5 
Urobilinogen, uri ne 	. . 5 Ammonia  5 
Amniocentesis 	 12 
Amylase, blood  766 
SEROLOGY DEPARTMENT . 	. . 3,357 Amylase, urine 	 12 
Antistreptolysin 0 titer 138 Barbiturates  30 
Brucella 	 63 Bilirubin  2,925 
Cold Agglutinin 	. . 81 Bromide 	 2 
C-Reactive Protein . 	• 41 Bromsulfalein (BSP) 	. 109 
Heterophile titer 	. 185 Calcium, blood 	 2,203 
Monospot 	 146 Carbon monoxide 	• 	• 	• 	• 1 
Paratyphoid A 	 56 Carotene 	 47 
Paratyphoid B  58 Ceph Chol.,Flocculation. 277 
Proteus OX 19 	 57 Chlorides, blood 	• 	. 	. 	. 5,865 
R. A. Test  420 Chlorides, sweat 	. 	• 	• 	. 31 
Serology special tests . 258 Cholesterol  4,330 
Typhoid H 	 57 Cholinesterase 	 14 
Typhoid 0  56 CO2 combining power 5,273 
VDRL  1,741 Copper 	 4 
Creatinine clearance . 4 
SPINAL FLUID 	 298 Creatinine, blood 	. 4,731 
Spinal fluid cell count. 232 Creatinine, urine 	. 	. 2 
Spinal fluid colloidal gold 	7 Creatinine Phos-Kinase . 1,188 
Spinal fluid chloride. 	. 4 Cryoglobulin 	 6 









PATHOLOGY DEPARTMENT . • • . 
Bone marrow study . . 
Cytology for malig. cells 
Frozen section 	 
Special stains  
Tissues: Gross only . 
Micro & gross 
Autopsy sections 1,796 
Total sections 23,248 
BACTERIOLOGY DEPARTMENT 21,742 
AFB stain 	 515 
Anaerobic  601 
Bacterial culture • • • 9,691 
Culture, E.E.S.T . 1,754 
Culture, U  W 	 669 
Fungus culture 	 305 
Fungus stain 	 173 
Gram stain  571 
India ink 	 5 
Malarial smear 	 9 
NIH smear 	 14 
Ova and parasites . . 202 
PKU 	  1,532 
Sensitivities 	 4,758 
Skin test 	 392 
TB culture   534 
Virus study 	 8 
Wet mount  9 
BLOOD BANK DEPARTMENT . • • 	18,664  
ABO group  
	
3,305 
ABO Rh antibody screening 9 
Blood, 500 cc.  
	1,545 
Blood bank special . • • 	170 
Blood, packed cells . 	1,096 
Blood, pediatric unit 11 
Cros smatch  
	8,020 


















Etoh analysis  
	
338 
Folic acid  82 
Glucose, blood 	 1 1,756 
Glucose tolerance, 3 hr 
	
173 
Glucose tolerance, 5 hr 
	
101 
Hydroxybutyrin dehydro 7 
Iron, total  
	
280 










Lipids, total  16 








pH, blood . • • • 	.  
	
583 
Phosphatase, acid . . 	500 
Phosphatase, alkaline 3,445 
Phosphorus • • • • • • • 	760 
Plasma acetone  27 






Potassium, blood . • • • 	7,085 
Protein, A/G ratio . 	1,072 
Protein bound iodine 1,763 
Pseudocholinesterase • • 	2 
Salicylate  77 
Serum albumin  
	
20 
Sodium, blood . . . 	5,505 
Special chemistry tests 
	
1,155 
Special procedures . 449 
Sulfa level  
	
7 
Thymol turbidity 	• • • 	206 
Tolbutamide, IV  1 
Transaminase, SGO . • • • 	5,801 




Urea nitrogen, blood . • 	6,846 
Uric acid  
	
3,079 
Vitamin B12  
	
173 
Indirect Coombs . 	. 
Phlebotomy 	 
• • 
TOTAL AUTOPSIES 	 114 Plasma transfusion • • • 
Acute hospital deaths . 73 Platelet conc. ser. • • 
ECF deaths  6 Rh antibody titer . . . 
Coroner's autopsies, DOA. 31 Rh type 	 
Stillborn 	. 	. 	. 	• 	• 	• 	• 	• 4 RhoGam  
411 
RADIOISOTOPES 	 
Blood volume  
Red cell survival 	. 	. 








Schilling initial test . 29 Heterophile 	 4 
Schilling intrinsic test 13 Lactic dehydrogenase 66 
T3 	 1,183 L E 	clot test 	 14 
T4  2,591 Monospot 	 1 
Thyroid uptake, 1-131 	. 4 Pap smears  448 
PCO2  3 
Partial thrombocytes 1 
FOR OTHER HOSPITALS . • • 	• 1,070 pH 	 2 
Bilirubin 	 3 Phosphorus 	 6 
Blood alcohol 	 1 Tissue total  420 
Bone marrow  1 Gross 	 158 
Creatinine Phos-Kinase 71 Microscopic . 	. 	. 262 
Dark field 	 1 Uric acid 	 13 
• 
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1973 - 1974 
The Department of Medicine continues to meet at monthly intervals with 
good representation. 	Previously our non-surgical colleagues, the pedia- 
tricians and psychiatrists, met with us, but beginning in 1973-74 they meet 
respectively as the Department of Pediatrics and the Department of Psychia- 
try. 
• Three new members joined . the Department of Medicine since June, 1973. 
They are Dr. Paul Etzell, Dr. Wesley Lindquist and Dr. Robert Burmaster. 
The special interest of Dr. Etzell is hematology and oncology. Dr. Burmas- 
ter and Dr. Lindquist are interested in gastrointestinal function and dis- 
ease. Somewhat as the result of the special interest of Drs. Burmaster and 
Lindquist,more endoscopic examinations are being done here and the hospital 
is purchasing special endoscopic units such as a sideviewing and endviewing 
fiberoptic gastroscope and a fiberoptic colonoscope. 
The Department of Medicine meetings generally were held every Monday 
morning at 7:30. As usual there has been considerable discussion throughout 
the year about changing the meeting time. It was decided that beginning in 
July, 1974, the regular monthly administrative meeting will be held on the 
second Friday of each month beginning at 7:30 and an attempt will be made 
to limit the meetings to less than one hour. 
When the Monday morning meetings did not have to be devoted to admin- 
istrative work and decision making, scientific-clinical case presentations 
were given. These were very informative and without exception excellent. 
A rotation schedule was observed so that all of the department members par- 
ticipated. The presentations consisted of one or two cases followed by a 
short literature review and general discussion for about 45 minutes. Some 
of the members gave interesting scientific review reports after they re- 
turned from extended scientific meetings throughout the country, thus pro- 
viding new information for their confreres who were not able to attend. 
The Department of Medicine along with other specialty departments of 
the hospital including Family Practice participated in presenting weekly 
Friday noon luncheon forums. 	It is noticeable that thesp forums continue 
to gain in attendance which speaks for a genuine interest in improving the 
quality of medical care in the St. Cloud Hospital. 
In the past year the two most common disease diagnoses found on Depart- 
ment of Medicine charts, namely, diabetes and myocardial infarction, have 
been continuously audited. Audit criteria were developed by the Department 
of Medicine and charts which did not meet the qualifying criteria were 
called to the Department's attention and individually reviewed. This pro- 
gram will be continued and in the coming year numerous other disease enti- 
ties and diagnoses made in this hospital will be subject to audit when the 
criteria are approved by the Department of Medicine. 
The monthly death review continues. Each month a Department of Medi- 
cine member reviews the charts of patients who died and whose final diag- 
nosis is medical as opposed to surgical or other departmental jurisdiction. 
It has been rather continuously felt by the members of the Department who 
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have assumed the duties of the death review that the quality of care rend-
ered to the patients has been good to excellent. At the monthly Department 
meeting all medical floor incident reports are summarized and reviewed. 
Perhaps as a result of this activity by several of the clinical departments, 
it seems that certain types of incidents have decreased in number. 
The Department Chairman continues to discuss with and help the nursing 
staff with the care of the very critically ill patients who are called to 
his attention. 
Study of and the development of an extended coronary care unit or car-
diovascular unit commands fairly high priority and is undergoing thoughtful 
and detailed planning with the help of Dr. Kelly and Dr. Luby who are pro-
viding medical input and giving of their time for planning of this unit. 
This follows Dr. Luby's previous study report showing that additional cor-
onary unit beds are necessary. This also follows observation in this hos-
pital and elsewhere that patients discharged from the Coronary Care Unit to 
a regular medical floor receive considerably less monitoring,and unexpected 
accidents do occur in that early period of time after discharge from a Cor-
onary Care Unit. 
Following completion of remodeling of the electrocardiographic area 
the ECG unit moved to its new quarters in the 1 South wing. Office space 
is available for physicians reading electrocardiograms and for books, etc. 
Office and laboratory space is also available for routine electrocardiograms 
and for stress testing. Prior to this move Dr. Burmaster and Dr. Moran in-
vestigated the possibility of obtaining--and finally, after keeping the De-
partment of Medicine well informed--did authorize obtaining stress testing 
equipment which will be available in the hospital for appropriate and maxi-
mal cardiac stress testing within the next several weeks. This includes a 
telemetric unit for monitoring stress testing on a variable speed and height 
treadmill. 
As a byproduct of studying stress testing equipment,interest was again 
generated in the Avionics portable cardiac rhythm monitoring unit. The De-
partment of Medicine obtained demonstration of this equipment in May, 1974, 
and plans are being made to purchase it. The basic function of this equip-
ment is to monitor a patient's cardiac rhythm for a 24-hour period or pos-
sibly even longer on an outpatient basis without the need for hospitaliza-
tion and bedside monitoring. The equipment will probably be available at 
the hospital for general use within the next year. 
The Nursing Service Department continues to be active in patient teach-
ing, especially in the diabetes and cardiac disease area problems. It is 
the impression of the Chairman of the Department of Medicine that the patients 
are generally pleased with the type of instruction that they receive and 
are gratified that this personal and thorough instruction is available to 
them. 
Electrocardiograms continue to be read twice daily by the internists 
on a rotating basis. This privilege has been granted to all of the Depart-
ment of Medicine members as they are all qualified internists. 
On September 13, 1974, a first but expectantly annual cancer symposium 
will be held in Hoppe Auditorium. The symposium is being presented jointly 
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by the Departments of Medicine, Surgery and Radiology. 	It is gratifying 
that the American Academy of General Practice will grant four credits for 
attendance. 
In May the election of officers resulted in retention of the present 
Chairman for another year of service. Dr. Paul Etzell was elected Assistant 
Chairman. I am indebted to Dr. Luby for objective and moral support in his 
capacity as Assistant Chairman during the 1973-74 campaign.Several pressing 
problems were evaluated and concluded with Dr. Luby's expert help. 
Harry E. Windschitl, M.D. 
Chief of Medicine 
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Mothers delivered 	 • 
Spontaneous delivery 	 
Forceps delivery  
Breech or manual  
Cesarean section 	 
Maternal deaths  
1973 - 1974 



















Puerperal morbidity  1 1 1 
Total live births 	 1657 1626 1607 
Viable births (by weight) 	. 	. 1651 1620 1593 
Non-viable by weight 	 6 6 14 
Twin births  12 7 16 
Triplet births 	 None None 1 
All newborn deaths  13 or 0.78% 14 or 0.9% 22 or 1.4% 
Deaths of babies >1000 grams 7 or 0.42% 8 or 0.5% 8 or 0.5% 
Autopsy rate for newborn 	. 	. . 	 31% 21% 9% 
Number of stillbirths  10 14 10 
Autopsies on stillbirths 	. 	• 	• 	• 5 3 3 
Male infants discharged 	 826 833 835 
Female infants discharged . 	• 	• 	• 832 790 774 
Weight.of largest baby that lived 11# 	91/2 oz. 11# 11# 131/2 oz. 
Weight of smallest baby that lived 2# 131/2 oz. 2# 111/2 oz. 3# 2 	oz. 
• 
DEPAIZOIENr OF OSSTIVIIC5 	GYNECOLOGY 
The usual statistics are presented. It is noted that the number of mothers 
delivered in the hospital is still slowly declining. It is also noted that in 
the last two years the number of male infants born is relatively very much great- 
er than the number of female infants. 
The Department was organized as usual except that from now on the Vice 
Chief will be the Chief-elect, which does give a greater continuity of contact 
within the Department. Audit criteria were developed for normal deliveries and 
for diagnostic dilatation and curettage which should facilitate our intradepart-
mental auditing of obstetrical and gynecologic charts. We have had several meet-
ings with the Pediatricians about matters related to care of the newborn, partic-
ularly the high risk infants. 
The Department was saddened by the death of a very great person, Sister 
Cunegund, 0.S.B. That was a time when each of us probably spent some time re-
viewing in our own minds some of the past progress and development in this De-
partment to which she for so long devoted her entire life. Sister Mary Zenzen, 
0.S.B., has resigned her position as supervisor and will go to Ogden, Utah. Her 
duties have been taken over by Mrs. Eve Pearson who will be missed as a very able 
night supervisor, but who, I am sure, is entitled to some of the more regular 
hours that go with her new position. 	Her presence contributes a lot to the De- 
partment and, I am sure, will continue to ins ire progress. 
Anthony T. R ycki, M.D. 
Chief of Obstet ics-Gynecology 
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1973 -1974 
OPHTHALMOLOGY 	 1973 	1974 	Change  
Inpatients 415 	454 +39 
Consultations requested 	47 	(11.370) 	94 	(20.770 	+47 (+9.4%) 
Average length of stay 4.9 d. 	5.0 d. 	+0.1 d. 
Surgical procedures on inpatients 	399 	459 	+60 
Cataract extractions 	249 	291 +42 
Operations on eye muscles 55 63 	+ 8 
Consultations given 	103 	125 	+22 
OTORHINOLARYNGOLOGY 
Inpatients 	 1156 	1113 	-43 
Consultations requested 	96 	(8%) 	85 	(8%) 	-11 . 
Average length of stay 2.8 d. 	2.7 d. 	-0.1 d. 
Surgical procedures on inpatients 	-907 	850 	-57 
Outpatient surgery 	105 78 -27 
Consultations given 214 	210 	- 4 
Audit criteria for tonsillectomy and/or adenoidectomy on children, adult 
tonsillectomy and lens extraction were designed in Spring and the Medical 
Record Department is gathering statistics on how well they are being met.When 
the Department resumes monthly meetings, patients' charts and statistics will 
be reviewed, the criteria will be refined and criteria on other diagnoses and 
surgical procedures will be established. 
Joss0 B. Gaida, M.D. 
ief of 0Athalmology-Otolaryngology 
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1973 - 1974 
Comparative statistics show that the number of patients has increased 
mildly and their average length of stay has remained essentially unchanged: 
Inpatients Discharged Average Stay 
1971 1799 12.4 days 
1972 1918 11.1 days 
1973 1941 10.4 days 
1974 2010 10.5 days 
The Department continues to meet monthly on administrative matters, 
to review quality of care, and to work closely with nursing and other 
personnel. Audit criteria have been established for two conditions, name-
ly, lumbar disc syndrome and trochanteric hip fractures. Records of dis-
charged patients are reviewed as these diagnoses occur. Criteria will be 
evaluated after a sufficient number of records have been reviewed to see 
if they are appropriate. Infections are being studied with six-month fol-
lowup. The number continues to be acceptable. 
The "trial implementation" of dispensing medications from carts in-
stead of a medication room was started on the orthopedic floor. This sys-
tem appears to be beneficial for patients and nurses however, record 
keeping initially left much to be desired. The procedure has been modi-
fied sand hopefully will be improved in the near future with new forms that 
will provide a meaningful record of medication administration that can be 
readily understood by everyone. 
As the year ended the Department grew noticeably with the addition 
of two new orthopedic surgeons. The Department is also pleased to have 
two associate members from the Department of Family Practice, Dr. Robert 
Petersen and Dr. Robert Cumming, who provide very valuable input. 
Dr. Iverson assumes the role of Chief of Orthopedic Surgery with the 
beginning of the new fiscal year and the retiring Chief wishes him well. 
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DaPASIMErie OF PErfAergoc6 
1973 - 1974 
The Pediatric Department met monthly with good attendance by Pediatricians 
and representative Family Practitioners. Gradually we developed audit criteria 
starting with a sinusitis study and following up with criteria for pneumonia 
and gastroenteritis. In 1975 criteria will be developed for more diagnoses and 
a continuous audit will be maintained. We have still to develop an arrangement 
with our OB Department for discussion of neonatal deaths and for doing prenatal 
studies. 
We also reviewed incident reports for the pediatric unit. 	Inservice lec- 
tures for the nursing staff were given throughout the'year. 	The presurgical 
parties for children became more popular and the number attending increased 
substantially. A few regulations were made, one concerning intravenous therapy. 
Visiting hours for parents and children over 12 (the family) were lengthened. 
We instituted an ancillary service to the Pediatric Department--regular 
visits to St. Cloud by a Pediatric Neurologist for consultation. Neurosurgeons 
from the University of Minnesota see children and adults in their weekly clinic 
in the Emergency-Outpatient Department. 
We decided to increase equipment in the Nursery and over a two-month trial 
period worked with a respiration and heart monitor. 	However, its use was not 
"that great" and it was not purchased. 	Later we tried a warming bed which 
proved to be quite useful and was purchased. We intend to investigate more mon- 
itoring equipment and laboratory determinations of blood gases. At the sugges- 
tion of Dr. Sommers a procedure for recording and following high risk newborns 
was discussed and programmed for next year. In April we had a very helpful pro- 
gram by the Pediatric and Obstetric Departments of the University of Minnesota 
Hospitals in which they surveyed our facilities and we discussed equipment that 
we could possibly use here. 
tients of pediatric age: 
Patients under age 2 . 
There was a small increase 	in the number of pa- 
1972 	1973 	1974 
587 512 523 
Patients age 2 to 14 . . 1560 1545 1580 
Average length of stay . 4.1 d. 4.1 d. 11.3 d. 
General Medicine . . 845 763 841 
General Surgery 	 289 248 219 
Gynecology 	  6 1 
Orthopedics  144 146 169 
Urology .  108 147 114 
Dermatology 	 15 10 10 
Ophthalmology  86 79 87 
Ear, Nose and Throat . • • 556 574 539 
Communicable 	 21 33 33 
Neurology  63 55 58 
Psychiatry 	 14 11 29 
Again this year we would like to mention our very competent nursing staff 
who make our work much easier. 
Emergency Phone Service 1972-73 
Total number of calls received 	 449 
Calls from female 	  309 
Calls from males  122 
Callers who hung up  17 
Prank calls  1 
Calls resulting in admission to the Unit 	 25 
9 
Calls from females 
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1973 - 1974 
As evident in the following statistics, the past year has been another busy, 
productive, and successful one for the Mental Health Unit. 
A comparison of the utilization of our inpatient treatment program with the 
previous year reveals: 
	
1972-73 	1973-74 
Total number of patients admitted  	477 562 
Female  	298 	375 
Male  	179 187 
Total number of adolescent patients (ages 13-18). . 	72 	.83 
Female  	51 	44 
Male  	21 39 
Total number of children (ages 8-12) 8 




Total number of patients over 65  	49 	56 
Number of patients readmitted  158 185 
Number of patients given electroshock  	13 	14 
Number of patients transferred to Day Treatment .  19 59 
Number of night care patient days  	12 	29 
Number of patients transferred to State Hospital.  32 11 
Average daily census on 2 West  	22 	25 
Average length of stay  16.05 days . 
Number of patients from outside of catchment area . 	37 	94 
Number of patients from out-of-state  7 
In the area of Emergency Services, the following data show that both the 
'phone and walk-in services were actively used as a means of crisis intervention: 
Calls from 7 a.m. to 7 p  m 218 	216 
231 272 Calls from 7 p.m. to 7 a  m 
 
 
Weekend calls (7 p.m. Friday to 7 a.m. Monday) . 	162 	169 
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Emergency "Walk-in" Service 	 1973-1974 
Total number of "walk-ins" recorded 	  136 
Number of females 	  96 
Number of males  40 
Age range of "walk-ins"  	13 to 66 years 
Average age  	26.5 years 
The majority of the individuals (98) were from the city of St. Cloud, how- 
ever, persons from 19 cities surrounding St. Cloud also made use of this ser- 
vice. It is interesting to note that one of the walk-ins was from as distant a 
city as Chicago, Illinois, while another was from Fargo, North Dakota. 
Typical problem areas dealt with in these crisis intervention situations 
were marital and family problems, chemical dependency, anxiety, depression, 
loneliness, and run-aways. The staff referred individuals to resources in the 
community when the need was indicated:Mental Health Center, Caritas Family Ser-
vice, the Detox Center, the A & C Unit, hospital admission, etc. 
An intensive evaluation of our inpatient treatment program, and extensive 
disCussions and planning resulted in our adopting anew concept of patient care 
entitled "Patient Coordinator Program" on the Mental Health Unit. The overall 
objective of the program is to provide more individual care and better continuity 
of therapeutic services. Each patient, soon after admission, is assigned to a 
staff member who is his care coordinator from the time of admission until dis-
charge. It is the P.C.'s (patient coordinator's) responsibility 'to help the 
patient adjust to the environment of the Unit, to insure that all of the phy-
sicians' orders have been carried out, and to help ascertain if the patient's 
needs are being met. It is hoped that future periodic evaluations of this pro-
gram will prove that it offers the patient maximum benefit from his hospital 
stay. 
One of our objectives for 1973-74 was to increase our contact with and 
services to the family members of our patients. That we did so is evident in 
the fact that 46+ recorded patients were involved in 132 family group discus-
sion sessions. We realize that many more informal counseling sessions with 
family and friends take place outside of a formal group setting, during .visiting 
hours. 
A new group experience we now offer is a special reality orientation group 
for those individuals who benefit from this type of therapy. When the person 
is once again in touch with time, person and place, he is included in our reg-
ular patient group discussions which meet twice daily. 
A project which involved most of the Mental Health Unit staff was the for-
mulation and writing of the philosophy and objectives of the various therapies 
included in our program. Separate sets of objectives were put down on paper 
covering such areas as orientation of patients, family group, married couples' 
group, therapeutic group discussions, emergency services, the school program, 
and continuing education. These objectives will help us in evaluating quality 





Our Continuing Education sessions this past year covered a variety of sub- 
jects: Implosion Therapy, Commitment Laws and Procedures,Goal-Oriented Therapy, 
Problem-Oriented charting, Primary Patient Care, and a review of the basics of 
psychological testing. 
We also held our annual all-staff workshop in May, evaluating our past 
year's progress, and setting goals and objectives for the year 1974-75. 
The Department of Psychiatry hosted two Medical Forums: In December Dr. 
Henry Brattensborg presented the topic "Physicians with Problems," and in April 
Dr. Warner presented his videotape entitled "Feeling Good About Feeling Bad." 
Our staff members were called upon to give presentations' to groups both 
inside and outside of the hospital setting on such interesting topics as" "Ap- 
proaches to Common Mental Health Problems" to a social studies class at Apollo 
High School, "Loneliness" to a Parents without Partners group, "The Crisis of 
Middle Age" to the Sisters actively involved in the hospital apostolate, and 
"The Psychological Reactions of the Isolation Patient" to the nursing staff on 
2 North. 
We again opened our unit to student affiliates from a number of different 
schools. Students in nursing, occupational therapy, recreational therapy, psy- 
chology and social service from St. Cloud State, the College of St. Benedict, 
Saint John's University, the University of North Dakota and Tufts University 
gained experience on our unit. 
One of the goals for the next year is to evaluate our treatment program as 
it relates to our young patients, and we have requested Dr. R. A. Jensen, Child 
Psychiatrist, to participate in our continuing education program. We will also 
continue to study the possibility of an intensive care unit and a day treatment 
program projected for the future. 
Clienry 1. Brattensborg, 
Chief of Psychiatry 
• 
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Fluoroscopic examinations 	 
Other radiographic examinations 
Special procedures: Vascular 	 
Myelograms 
Nuclear medicine: Radioisotope scans • • 
1-131 therapy . . 
Cobalt, deep and superficial therapy . 
The above figures indicate a significant 3.2% increase in the workload of 
the Radiology Department,reflecting the over-all trend upward in the hospital. 
The increase. in work was accomplished by adding one and one-half registered 
technicians to our technical staff and one transcriber to the office staff. 
Working'hours were rearranged so that registered technicians now supervise the 
.operation of the department until 11 p.m. daily with two additional technicians 
available "on call" from 11 p.m. to 7 a.m., resulting in 24-hour coverage by 
expert personnel. 
The technical staff under the direction of Mr. Harry Affeldt, R.T., con-
tinued to pursue a program of intensified quality control by further standard-
ization of procedures with success documented by intermittent random sampli.ng. 
The staff is also currently engaged in reorganization of the departmental film 
filing system through adoption of the Ames color-coded terminal digit filing 
system which should be in operation about November 1, 1974. This should save 
considerable time and tempers during the too often prolonged and frustrating 
searches for active films by members of the technical and medical staffs alike. 
With openings for registered -technicians in Minnesota at least temporari-
ly declining, our School of Radiologic Technology accepted only nine instead 
of previously eleven students for the two-year training period beginning in 
September, 1973. Seven freshmen will start in September, 1974. 
As in the past the Department continued to expand the scope of available 
examinations.• In Spring of 1974 the Department of Nuclear Medicine was li-
censed to perform bone scans utilizing Technitium 99m Osteoscan with initial 
results suggesting that bone metastases can be demonstrated by this technique 
at tines months before they can be detected by radiologic bone survey. Plans 
are underway to add inhalation lung scans to our armamentarium. Xerography to 
improve the diagnostic quality of mammograms will become available very soon. 
George L. Loeb, M.D. 
Chief of Radiology 
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1973 - 1974 
This might be considered the YEAR OF THE AUDIT: During the course of the 
year the Department worked closely with Dr. Cumming and the Medical Record De-
partment developing audit criteria for cholecystectomies and inguinal hernior-
rhaphy. Throughout the year constant monitoring was done to revise practical 
points in the audit criteria until a workable formula was obtained. Certain 
changes were made to meet the apparent need for longer hospitalization when 
bilateral inguinal herniorrhaphy is performed, also the need for longer hospi-
talization when the common bile duct is opened, and for the elderly patients. 
Guidelines were drawn up and charts were reviewed on a periodic basis. An av-
erage of four or five cases a month in each of these classifications did not 
meet the criteria and were reviewed at the department meetings. No definite 
pattern of variation was established other than lack of comment on plans for 
posthospital follow-up which should be incorporated in the discharge summary. 
It was felt that even though criteria could be made broader to avoid physician 
review of even the few cases that did not meet the criteria in every way, vir-
tually all of the charts that were reviewed produced some educational benefit 
and we concluded that leaving the critria as they stand at the present time is 
a satisfactory arrangement. On further review of infections and deaths there 
was a definite indication that postoperative infections are being reported 
better by the physicians and in general the Department felt that these are be-
ing well handled. The death reviews revealed no deficiencies in care and the 
value of such reviews was enhanced by finding several cases which would be of 
general informational value. It is hoped that they will be subjects for future 
Clinical Pathological Conferences. 
In addition to the physician personnel, members of the nursing staff from 
the surgical floors,ICU, nursing service administration and the Medical Record 
Department were regularly invited to the departmental meetings for the oppor-
tunity of discussing mutual problems. Incident reports from the floors were 
discussed on several occasions. Nursing Service was able to inform physicians 
of such projects as the new medication carts, the plans for using plastic con-
tainers for intravenous solutions, and the changes in prepping routines. 
Two requests from the Laboratory, namely, the routine drawing of blood on 
admission and holding this blood at no charge to the patient to await physi-
cians' orders for blood tests ) and drawing blood for type and crossmath several 
days ahead of a large surgical procedure were approved by the Department of 
Surgery. In conjunction with the Surgical Suite Committee this Department 
asked the Laboratory to institute a methodic and workable procedure for moni-
toring bacterial content of the operating rooms and producing a usable antibi-
ogram on a monthly basis on the most common antibiotic sensitivities of pre-
vailing or common pathogens. 
A request for taping radio programs was received by the Department with 
about as much enthusiasm as the general staff showed. Although it did not re-
fuse the request, the Department -felt that if the tapes were meant primarily 
for education and information and would be kept under control of the Medical 
Staff, the cooperation of the Department of Surgery could be expected. No 
further word on these requests has been received by the Department. 
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The Department went on record as approving the discontinuation of all 
routine laboratory work and x-rays. Enough confusion has resulted in the past 
from the so-called routine testing to make the Department feel that these had 
ceased to be routine. 	Therefore the bylaws were revised and all laboratory 
work and x-rays are now done only on the specific order of the attending phy- 
sician. 
The Department approved the efforts of Dr. VanNostrand to establish a 
pacemaker monitoring clinic in his office where all patients who have pacemak- 
ers inserted may be sent for follow-up monitoring. 
At the request of the Emergency-Outpatient Department broad standing 
orders were written for patients in shock and for patients with lacerations. 
The Department also expressed willingness to cooperate with a request from the 
Kidney Foundation regarding harvesting body organs and supported the Depart- 
ment of Medicine's request . for a portable dialysis unit in the coming year. 
In cooperation with the Surgical Suite Committee,requests for instruments 
and equipment by members of the Department were submitted to the Operating 
Room Supervisor. A colonofibcrscope and bronchofiberscope were added to the 
equipment available. A new lighting system in the O.R. was also approved. 
The subcommittee for the review of surgical privileges consisting of Drs. 
Rovelstad, Van Nostrand, and DeVinck reviewed all requests of members of the 
staff for surgical privileges and recommended approval of all of the privi- , 
leges that were requested. 
One of the problems that developed during the year is the number of non- 
professional personnel expressing a desire to observe operations. They include 
interim students from neighboring colleges, seminarians, and paramedical per- 
sonnel. 	The Department was disenchanted with the need for interim college 
students to spend any time in the operating rooms and expressed this to the 
Board of Trustees. 	Plans were worked out with the Surgical Suite Committee 
and the operating room supervisors for adequate orientation for nursing stu- 
dents,physician assistant trainees and seminarians before they enter the oper- 
ating rooms and it is the impression of the Department that things have worked 
out rather smoothly this year. 
Much of the dfort of the Department of Surgery as well as of the Surgical 
Suite Committee has been directed to making some sense out of the policies for 
scheduling operations. 	A rather radical departure from the previous "first 
come, first serve" basis was worked out with Mr. Salvekar of Systems Design. 
An attempt has been made to arrange definite time blocks for surgeons with as 
fair a distribution of time to the various groups as could be worked out on 
the basis of the past six months' experience. This plan will go into effect 
around August 1 and will be followed with frequent reassessment to see whether 
or not it is workable. 	The hoped for ability to prep surgical patients as 
close to the time of surgery as possible became a reality with the hiring of 
personnel for this important part of preparation for surgery. 
The establishment of an outpatient surgery room in the surgical suite was 
followed with interest by the Department and suggestions were given to the Sur- 
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I think that the projects and activities of the Department of Surgery 
this year probably involved more other departments and personnel than in pre-
vious years and it is difficult to name everyone who offered such splended co-
operation throughout the year. The Department is most appreciative of their 
services and help. 
Some thoughts on the future--the Department would like to see better at-
tendance of surgeons and liaison physicians from the Department of Family 
Practice at Department of Surgery meetings. The need for more operating rooms 
and more personnel in the operating suite seems to be looming on the horizon. 
At the April meeting Dr. Frank Brown was elected Chief of the Department 
of Surgery and Dr. James DeVinck Vice Chief. 
The statistics on surgical 
Procedures 
efforts follow: 
Inpatients 	Outpatients Total 
In the 0. R. 1974 1973 1974 1973 1974 1973 
General Surgery 2392 2365 29 31 2421 2396 
Gynecology 864 846 864 846 
Urology 555 796 16 51 571 847 
Observation cystoscopy 340 311 78 -- 418 311 
Orthopedics 895 779 7 4 902 783 
Ophthalmology 459 399 23 24 482 423 
Ear, Nose, Throat 850 907 78 105 928 1012 
Obstetrics 288 273 1 288 274 
TOTAL 6643 6676 231 216 6874 6892 
In the Outpatient Department (scheduled patients) 
General Surgery 	305 	148 	215 197 520 345 
Proctoscopy 1462 	1336 264 230 1726 1566 
Gynecology 10 	2 	3 3 13 5 
Urology 	3 	1 7 13 10 14 
Orthopedics 38 	51 	67 85 105 136 
Ophthalmology 	4 	1 21 9 25 10 
Ear, Nose, Throat 6 	5 	3 15 9 20 
TOTAL 1828 	1544 580 552 2408 2096 
In the Nursery 
Circumcisions 765 778 
197 14 1973 
Day hours available for surgery in five major rooms 9098 9110 
Day hours used in five major rooms 	 832115 or 91.5% 8230 or 90% 
Day hours available in cystoscopy room 	 1984 • 1984 
Day hours used in cystoscopy room  802 or 40.4% 902 or 45% 
Emergency hours used 	  1670 1595 
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1973 - 1974 
St. Cloud Hospital and other health care facilities began 
1973-74 under Phase III of economic stabilizatian, planning for 
Phase IV. For St. Cloud Hospital Phase IV never became reality 
as the economic stabilization program ceased April 30, 1974. 
However, many reporting procedures and information gathering 
systems were inaugurated during the program and some of this in-
formation may be randomly se:bcted in the future to haunt health 
care. 
The operating budget for 1974-75 was completed by June 30. 
However, the capital equipment budget will be going through a 
period of adjustment and should be finalized by July 31. 
The Accounting Department worked with new auditors on the 
independent hospital audit, Robert G. Engelhart E Co. Some re-
commendations for improvement were made. A new check signer was 
purchased which developed a time saving and the capability for 
better internal control. Miscellaneous cash . collections were 
moved from the Accounting Department to the Business Office. 
The Accounting DepartMent assumed responsiliajty,for miscellane-
ous billings to other institutions, etc. 
The Director of Accounting had the "opportunity" to speak 
at Hospital Financial Management Association meetings at Ohio 
State University in August and the Upper Midwest Hospital Con-
ference in May. 
Three of the five members of the Accounting Department re-
ceived five-year pins from the hospital. 
Work was begun on the computerized general ledger and re-
porting system. Data Processing and Systems Design will help 
us make part of this operational by January 1, 1975. 
As in the past,we again thank everyone for the cooperation 
we have received during the year. 
r. 
'Nt 
Ron Span ier 
Director of Accounting 
AOMSS501115 DEPASOMEM" 
1973 - 1974 
During the past fiscal year the Admissions Department had a 
"first." The department has been under the direction of a new 
department head, a registered nurse, whose previous experience 
was chiefly in administrative nursing. The advantages of having 
a registered nurse in this position may not be readily recog-
nized, however, it is hoped that during the next year her servi-
ces will be utilized to a greater degree. 
The "Admission Policies for Bed Utilization and Patient 
Placement" were approved and implemented on November 29, 1973. 
These guidelines have been helpful for patient placement during 
high and low census periods. However, we have found that a cbse 
working relationship with the Nursing Department has been and 
remains as great a necessity as the guidelines are for attaining 
the objective of placing patients to the satisfaction of pa-
tients, physicians and hospital. 
During our very high census periods we added sixteen beds 
by doubling five private rooms on 4 South and two on 5 South. 
Nine beds from 3 North were added to the 3 South roster for sur-
gical and "clean" medical patients both male and female. Because 
of early planning for this expansion we were able to meet crisis 
periods without placing patients in solariums. 
It was anticipated that we would be working under PSRO regu-
lations during fiscal 1973-74. Since those regulations were not 
enforced during that time, we will need to look toward the es-
tablishment and implementation of this program during 1974-75. 
It is difficult to determine now what effect this program will 
have on the type and number of admissions. 
There were at least two "record days" in the history of St. 
Cloud Hospital during the past year. 	The all-time high of 480 
inpatients occurred on March 21, 1974. 	On June 3, 1974, 177 
patients, (94 inpatients and 83 outpatients) were registered. 
During the year 18,483 inpatients were admitted and 20,767 
outpatients were registered. This is 3,607 more than in the last 
year--368 were inpatients and 3,239 were outpatients. 
We are grateful for the cooperation of the Medical Staff, 
Nursing Personnel, Auxiliary and Candy Stripers, and all depart-
ments of the hospital for working with us in carrying out our 
objective of quality patient care. 
.X 42 A ;0 -1 a 	a 111 k 	2 /) ) 	) 4 
Sister Marion Sauer, RN, MS 
Director of Admissions 
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At the close of our third year of operation, the Alcohol and 
Chemical Addiction Center of St. Cloud Hospital has made signifi-
cant growth and progress.Certainly not all,growth can be measured 
statistically, but one of our staff, John A. Korman, Alcohol As- 
sistant, has completed a research analysis which tells part of 
the story. 
A questionnaire was mailed to all patients who completed 
treatment during the three years of our existence--294 persons 
(231 males and 63 females, a ratio of 3.7 to 1). 	Mr. Korman re- 
ceived better than 40% returns from his questionnaire and we 
also made some attempts to question, in person, a sampling of 
those not responding by mail. 
Mr. Korman discovered that 59.7% of our patients reached 
a lasting and satisfactory sobriety after their first treaLinent. 
Although the study did not show this explicitly, we estimate that 
another 20% persist in searching by means of another period of 
treaLment at our center or others before reaching a satisfactory 
sobriety. 	The most striking finding in Mr. Korman's study was 
the evaluation of program elements in the maintenance of sobriety 
after leaving inpatient treatment in the hospital. The patients 
said that Alcoholics Anonymous, relaxation/meditation, and con- 
tinued religious involvement, in that order, were the most impor- 
tant. 
In comparing our third year with the two previous years, we 
find that our greatest gain was in the average number of patients 
per day. The following table tells the story. 
1971-72 1972-73 1973-74 
Admissions 313 400 377 
Men 227 343 286 
Women 86 57  91 
Completed treatment 113 141 185 
Average length of stay 
for treatment 27.5 d. 30.2 d. 35.7 d. 
Detoxification only 189 259 162 
Average length of stay 
for detoxification  3.3 d. 2.6 d. 3.3 d. 
Average number of patients/day 10.7 13.8 21.6 
It is 	interesting to note that most of our patients 	are 




• Stearns 158 Todd 	2 Crow Wing 43 St. Louis 	2 Benton 41 Washington 	1 
Sherburne 21 Ramsey 	1 
Wright 18 Dakota 1 
Morrison 16 Minnehaha 	1 
Cass 6 Itasca 1 
Douglas 6 Wadena 	1 
Mille Lacs 5 Swift 1 
Hennepin 5 Pope 	1 
Unknown 5 Beltrami 	1 
Stevens 3 Wisconsin 	1 
Kandiyohi 3 
Meeker 3 
Referrals also came from a much wider 	circle of sources and 
persons. 	The following list indicates our sources of patients. 
Family 	 72 	 Morrison County Alcohol 
Self-admitted 65 Counselor 6 
Police 43 Stevens County Alcohol 
Crow Wing County Counselor 
Alcohol Counselor 37 Car accidents 5 
Friends 30 Stearns County Social 
Quad County Receiv- Worker 2 
ing and Referral Attorney 1 
Center 18 Follow-up Coordinator 1 
Emergency Room 16 Alcohol Counselor 





Two social events for ex-patients and staff were a'summer picnic 
held at Riverside Park and a Christmas Party held in the parish hall 
of Holy Spirit Church in St. Cloud. Both were happy times for our 
families with well over 200 persons at each. 
The staff of our unit has been called upon to speak for service 
clubs, churches, St. Cloud State College, St. John's University, St. 
Benedict's College, Apollo High School, St. Cloud Technical High 
School, the counselors of high schools in Brainerd, Alcoholics Anony-
mous open meetings, radio and television stations in St. Cloud, Min-
neapolis and Alexandria. Staff members called upon to speak are Sam 
Slack, Peter Honer, James Guderjohn, Janice Varner, Mary Ann Daniel, 
Sandra Rupar, and Paul Kurtz. Loren Jost is instructing National 
Guard personnel in Minneapolis at Hennepin General Hospital on alcohol-
ism and chemical dependency. 
Continuing education has provided opportunities for a large per-
centage of our staff. In September, 1973, a five-day meeting on alco-
holism and chemical dependency was held by the Alcohol and Drug Prob-
lems Association of North America at the Radisson Hotel in Hbomington. 
Attending were Pete Honer, Marly Keller, Jan Varner, June Huberty, 
Paul Kurtz, Jo Weitzel, Rick Kramer, Sam Slack, Sue Meers, Mary Ann 
Daniel, Jim Guderjohn, Loren Jost and Ruth Mestnik. 
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In November, 1973, Marly Keller, Rick Kramer, Mary Ann Daniel 
and June Huberty attended a three-day conference on Drug Emergency 
Training at Lutheran Memorial Camp on Lake Mille Lacs which was 
sponsored by AHEC. 
In March, 1974, Loren Jost and Sandy Rupar went to Onamia for 
a one-day conference sponsored by the Minnesota Nursing Association. 
In May Pete Honer, Rick Kramer, Marly Keller and Sue Meers attended 
an Adlerian Psychology Workshop sponsored by AHEC. June Huberty, 
Sandy Rupar and Jo Weitzel attended a three-month course on Family 
Counseling sponsored by Caritas and each of them was certificated 
at the close of the course. Marly Keller attended a one-semester 
course at St. Cloud State College on "The Group Process." 
Rosemary Menke attended a one-day conference in June, 1974, on 
Bio-Feedback, held at the St. Cloud Veterans Administration Hos-
pital. Paul Kurtz was chairman of this conference. In April Paul 
Kurtz attended a week-long conference at Council Grove, Kansas, on 
"The Voluntary Control of Internal States," sponsored by the Men-
ninger Foundation. James Guderjohn graduated from St. Cloud State 
College in June. 
Paul Kurtz, Peter Honer, Sam Slack, James Guderjohn, Eugene 
Baribeau, and Loren Jost have joined the new Minnesota Chemical De-
pendency Association and have been attending its meetings. 
This has been a busy year for the unit in training students. 
We had two chemical dependency counselor intrns from the University 
of Minnesota for two months. We had two nurses from the College of 
St. Benedict and two from the St. Cloud Nursing School for their 
clinical experience sessions. 	 • 
Our thanks to the 43 staff physicians who utilized our ser-
vices during the past year. This is by far the greatest number of 
physicians since our beginning three years ago. 
Paul S. Kurtz, Program D rector 
Alcohol and Chemical Addiction Center 
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Business Office personnel have the duty of collecting payment for 
services received by patients from all of the departments in the hos- 
pital as well as from the personnel working here, so that the St. Cloud 
Hospital may continue to give these services to the many who come here. 
During the fiscal year the Business Office cdacted $13,902,666.59. 
This was accomplished by increased efforts to collect from patients at 
the time of discharge and increased pressure on all third payors, which 
is 70% of the outstanding accounts. 	We have also streamlined our col- 
lection procedures regarding outpatient accounts. 
We have continued to hold a meeting every week to keep all employees 
informed about new policies and procedures. This gives each employee in 
the office an opportunity to ask questions and to make suggestions. 
After 30 years of service, Sister Amarita, Bookkeeper, resigned her 
position and is now at St. Benedict's Convent. Hanna Gertken and Julie 
Mazzuco were promoted to Senior Office Cashiers. 
For the past year we have been microfilming accounts. This has en- 
abled us to eliminate quite a number of file cabinets. 
Our greatest amount of contact with the patient and his family is 
at the time of discharge, although we continue to work closely with the 
Social Service Department on patients referred to their office for pos- 
sible financial assistance. We also obtain insurance coverage informa- 
tion on the patient and assist him in setting up the balance for payment 
of his account or obtaining assistance from a Welfare Agency when neces- 
sary. Patients are assisted with budget counseling or obtaining a loan 
if necessary. 
At the time of discharge we can be of great service to the patient 
by our courtesy in answering the many questions they have about their 
bills and by filling out their insurance forms so that they are able to 
collect their benefits from insurance companies. We assist patients in 
completing claim forms when they are unable to do so themselves. 	When 
the patient leaves our office, he knows how the bill is being handled 
and what we expect of him. 
Although it is less gratifying to take than to give,we believe that 
the Business Office can be of great service to our fellowmen by courteous, 
efficient and proper methods of collecting patients' accounts. This con- 
tinues to be our goal. If we accomplish it, the St. Cloud Hospital will 
be able to continue to give service to mankind. 
Wayn R. Lauermann 
Business Office Manager 
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1971-72 1972-73 1973-74 
Distilled water production in gallons 2,742 3,169 2,630 
Parenteral solutions 26,557 29,455 29,678 
ITEMS SUPPLIED 
Nursing units 20,438 21,338 21,840 
Emergency-Outpatient Department 2,912 3,301 3,526 
Operating Room 75,258 89,658 87,769 
Obstetrics 6,212 6,099 5,798 
Postanesthesia Recovery Room 1,203 1,330 1,268 
Pharmacy Department - - 14 
Anesthesia Department 5,272 5,840 6,072 
Dietary Department - - 78 
Respiratory Therapy Department 1,475 1,255 2,828 
X-ray Department .81 297 1,524 
Laboratory Department 
Miscellaneous 136 869 842 
Glassware processing hours 2,496 2,152 2,152 
Housekeeping Department (Bedside Utensils) 26,136 29,669 36,177 
We have had several meetings throughout the year with administration 
and AMSCO representadves to discuss the renovation of our processing area. 
The concept is to have a complete decontamination area for the processing 
of instruments, bedside utensils, laboratory glassware and equipment. Our 
goal is to have an effective and efficient processing area, which would 
mean the replacement of some equipment. 
In May of this year, the Respiratory Therapy Department assumed the 
responsibility for ultrasonic treatments. The cleaning of the ultrasonic 
and reservoir sets is now being done by a respiratory therapy assistant on 
the night shift in the Central Service Department Processing Area. The 
revenue from ultrasonic treatments was transferred to the Respiratory 
Therapy Department. 
In order to increase the stocking of Central Service supplies on the 
north nursing stations, we revised the clean receiving rooms. We removed 
some hand washing sinks to make room for more cabinets. This fills the 
need for expanded storage space in the clean receiving rooms. 
Central Service and Pharmacy Department revised the Dr. Blue carts on 
all nursing units and departments. Central Service and Pharmacy Depart-
ment are responsible for checking their supplies after a Dr. Blue cart has 
been used. We are now on an exchange cart system. 
Central Service Department participated in some continuing education 
for our fellow employees by displaying instruments and supplies at the 
"Hospital Fair" during hospital week. 
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• Plastic bags for IV solutions were adopted by the hospital for solu- tions obtainable from the manufacturer either in plastic bags or in glass bottles. This has reduced breakage and has cut down enormously on the 
discard of glass refuse. 
A new kind of first in our Central Service Department is direct pa- 
tient contact for Central Service employees. 	Administration approved 
placing the warm pack treatments system in the Central Service Department. 
Warm pack orderlies were transferred from the Physical Therapy Department 
to Central Service. 
Maynard Lommel, Supervisor 
Central Service Department 
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1973 - 1974 
The Continuing Education Department has continued its evolutionary 
process with the following key examples of growth and change. 
Allied Health Section  
An orientation to the Continuing Education Department functions and 
resources was given at each division meeting in September, 1973. 
. The Supervisory Management Course. and Adventures in Attitudes were 
offered for employees with 10 and 29 respectively completing those cour-
ses. Five hundred sixty hospital employees attended the Sponsorship work-
shop in December, 1973. The orientation for new and . promoted managers 
was approved and implemented during the year. 
The educational input from the Allied Health Departments and Divi-
sions increased greatly in 1973-74. The Educational T.V. schedule and 
utilization reports are proof of this increase. We have helped to plan, 
implement, and evaluate general programs on Fire Prevention, Lifting 
and Body Mechanics, Respiratory Care Courses, Coronary Care Course, 
National Hospital Week Fair, and the Fall and Spring General Services 
Division Inservice Program. The Continuing Education and Library Com-
mittee representatives have worked very hard to revise the Tuition Reim-
bursement Policies and Training Plan and Record Card, to implement the 
New Managers Orientation , to plan the Sponsorship Workshops, and to de-
velop the Hospital Library Policies. 
Mary Tomlen from Alaska and Hal Anderson from Brainerd spent brief 
interim periods with the Department Staff. David Schendel was an intern 
with the Department who designed a workshop on Teamwork and Problem Sol-
ving for Nursing Service Orientation. 
The Department continues to assist Central Minnesota AHEC and their 
Allied Health Committee in determining educational needs for the allied 
professionals and implementing the priority programs. 
In 1974-75 we intend to fulfill specific objectives to correct edu-
cational deficits noted in the November, 1973, Employee Attitude Survey. 
Nursing Division Section  
Change and growth describe the year 1973-74 for the Nursing Division 
Section of the Continuing Education Department. Staff additions are a 
part of that change and will guide our focus for 1974-75. Dianne Talbot 
joined us in September to replace Donna Thompson who assumed the position 
of Education Coordinator -- Nursing Division. 'In March, Jeanette Carl-
son, Diabetic Instructor,transferred to Continuing Education fun Nursing 
Service and expanded her role to include Education Coordinator responsi-
bilities. This summer Konie Slipy and JoAnn Thueringer joined us as a 
result of the decision to implement the major systems of Medication Carts 
and Problem Oriented Medical Records. Each Coordinator is responsible 





Highlights of the year were the Clinical Conference, Communication 
Workshops 1 and 2, and the beginning of Interdisciplinary Day with in- 
creased staff involvement in program planning, implementation and eval- 
uation. Other educational programs are reflected by the Education T.V. 
Schedules and various seminars such as Child Abuse, Genetics, Alcohol 
and Drug Abuse, Kidney Transplant, Neurological and Guided Patient 
Learning. Inservice Education programs were also coordinated with sales 
companies to demonstrate new equipment used in patient care. Continuing 
Education programs for Head Nurses and Supervisors were coordinated 
throughout the year. 
During 1973-74 the following numbers of personnel were oriented to 
the Nursing Service Department: RN's and LPN's -- 120, Nurse Aides and 
Orderlies -- 27, Transcribers -- 5. 	Ten Head Nurses, Assistant Head 
Nurses and Supervisors in permanent or temporary positions were given 
beginning Management Principles and 8 faculty members were oriented for 
the Schools of Nursing. One hundred fifty employees in the Nursing Ser- 
vice Department attended outside workshop programs. 
We continue to be involved in community programs in the areas of 
the Adult and Juvenile Diabetic Groups, Ostomy Group, Public Speaking 
to Community Groups and the AHEC Nursing Committee. Expansion to in- 
clude involvement in the Cardiac Teaching Program and Expectant Parent 
Classes has begun. 
• 
Even though a high percentage of our time is spent with the Nurs- 
ing Service Department, we are beginning to get to know the other De- 
partments in the Divisi on. 	The greatest activity has been in Surgery 
where we have done some inservices. 
Media Section  
Don Ferdinandt moved to Rochester, Minnesota, and Phil Schneider 
was hired as our new Media Coordinator in March, 1974. 
Installation of new CCTV equipment and further adaptations of the 
system were completed during the year. These improvements allow us to 
broadcast chapel services to the patients' bedside, to broadcast 16 MM 
films for hospital staff education and for patient recreation,to simul- 
taneously broadcast programs and do a videotape recording, and to video- 
tape Patient Group Therapy sessions on 2 West and 2 South. Monthly 
broadcasts of the "PAC Report" were started in January ) 1974 ) as a com- 
munication link with all employees. With the addition of a slide camera 
and copystand, we have helped many physicians and employees produce 
slide presentations which enhance their educational presentations. An 
Audio-visual workshop was offered in May, 1974, for 20 employees using 
our Audio-visual equipment. Various media services were also provided 
for AHEC during 1973-74. 
Secretarial Section 
Joanie Rajala left our employ in June, 1974, to return to college 
and Ruth Mueller was hired to replace her as our Department Secretary. 
The General Orientation content and format was revised during the 
year. The number attending General Orientation in 1973-74 is 276+. The 
first workshop for 76 St. Cloud Hospital clerical employees was held in 
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April, 1974, during National Secretaries Week. We plan to continue cler-
ical workshops in the next fiscal year. 
We appreciate the support and participation of the St.Cloud Hospital 
staff which has made possible the educational growth of this year. We 
look forward to an exciting 1974-75 with new growth for all of us. 
EDUCATION OPPORTUNITY KNOCKS BUT YOU MUST OPEN THE DOOR: 
(1) 131 
(Mrs.) Sally Grabuski 
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1973 - 1974 
Along with the usual program enhancements and new subroutines for 
our existing systems, the department of Data Processing installed two 
major systems,which accounted for nearly one-third of the department's 
system and programming effort. 
A Medicare-Blue Cross Insurance log was developed which extracts 
all patient accounting detail that is billed to either one of these in- 
surance companies. The object of the system is to enable the account- 
ing department to verify the actual reimbursement made to the hospital 
for all patients insured under Medicare and Blue Cross contracts. 
The second major system installed was the Pharmacy Inventory Con- 
trol system which was converted on June 1, 1974. 	The goal of the 
system is to list all drug information detail on the patient billing 
as well as to record automatically the disbursements and receipts of 
all drug products handled throughout the hospital. Although the main 
function of the system involves basic inventory control, it resulted 
in one of the more complex systems that we have installed during the 
past two years. Some of the reasons for this are the large variety of 
dispensing units handled in a pharmacy environment, prices that in- 
clude five positions to the right of the decimal, creation of a data 
base to produce an accurate drug formulary, and the capability to pro- 
duce reports on drug products with similar ingredients. 
The next twelve months will expose our department to a merging of 
our present system concepts with a message switching Data Communica- 
tion system currently being developed by Intech Inc. Conversion to 
this system by Intech will be accomplished in the early months of 1975. 
This new system will require our department to process information 
generated from multiple sources within the hospital. The integration 
of the two systems will result in significant alteration of the work 
flow and general operation of the total department. The coming year, 
then, will be geared to developing,adapting, and controlling the tran- 
sition to the processing concepts of Data Communications. 
Terry Heinen 
Data Processing Manager 
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1973 - 1974 
This Year Last Year 
Total meals.served 	 588,623 638,424 
Daily average 1,613 1,749 
'Meals served to patients 	. . 	• • 355,251 . 349,125 
Daily average 	• 	• •• 	. • • 973 956 
.Modified diet percentage . • 33.3% 34.5% 
Other meals served 	 233,372 289,299 
Daily average 	 639 792 
Diet counseling . 	. • • • • 1,978 1,731 
Tube feedings 	 1,634 711 
Ounces of formula prepared . 25,190 20,474 
Patient Services  
In the area of patient nutritional care the aim of the department continued 
to be to meet each patient's needs within the framework of his physician's re-
commendations. A preplanned menu, modified in calories, texture and sodium and 
divided into 5 meals and nourishments was developed for incapacitated geriatric 
patients and is being tested. An added variation in patient food service has 
been the use of the personnel dining room by the Alcohol and Chemical Addiction 
Unit patients. 
The dietitians have been more involved in multidisciplinary approaches to 
patient care. This has been done through participation in staffing sessions and 
in interdepartmental planning for patient nutritional needs and activities. All 
of the patient food service policies and procedures were reviewed with appro-
priate departments and the revised version placed in the dietary manual. The 
transition .to a computer-printed daily diet report was made. 
Nutrition education was given to patients by individual counseling and by 
the dietitiansparticipating in meetings of adult and teenage . diabetic patients 
and in the Ostomy Club and the Expectant Parents' Class. Nutrition classes were 
taught weekly for diabetic inpatients and for the patients in the A&C and Mental 
Health Units. Outpatient diet counseling,' while not extensive, doubled during 
the•past year. 
"Hot Meals to Homes" purchased very special modified diets from the depart-
ment when the recipients' needs could not be met by meals prepared by a community 
food service center. Dietitians responded to community requests to teach a nu-
trition class to elderly people in a housing unit and to young mothers' groups. 
Administrative Services  
By April 2 all units of the department had returned to renovated quarters. 
The attractive facilities belie the multipage lists of unfinished and malfunc- 
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• 
tioning items. 	Dishwashing was completely centralized with the elimination of 
the machine in the Sisters' dining room. 	For the first time in years the de- 
partment can be secured when not in use. 	The employees celebrated Nutrition' 
Week by inviting hospital personnel to see the renovated patient tray service 
in operation. Wholesale food prices, admittedly unpredictable at the beginning 
of the year, soared above estimates. 	The changes were reflected by increases 
in prices in the personnel dining room. 
Education  
A certificate of training was awarded to 65 dietary employees for completion 
of a 20-hour training program that included information on food and food ser- 
vice,communication,safety and sanitation,employee attitudes and body mechanics. 
Inservice for all employees continued twice monthly throughout the year. Sub- 
jects included communication, employer-employee relations, sponsorship and as- 
pects of normal and therapeutic nutrition. Several employees cooperated in ar- 
ranging the first two inservice meetings for personnel in the general services 
division. 
Food production supervisors attended new product shows. Continuing education 
for dietitians centered chiefly in studying newer concepts of patient learning, 
but also included information on problem oriented charting, a ten-hour study of 
diets in hyperlipidemia and monthly dietetic journal reviews. All dietitians 
completed the continuing education requirements for re-registration in the 
American Dietetic Association. 
Books ., phamphlets and audiovisual material in the department were catalogued 
into a system developed in cooperation with the Continuing Education Committee. 
Dietary department experience, ranging from 2 weeks to 6 months, was pro- 
vided to 3 dietetic majors, 1 dietetic assistant trainee and 1 student in hos- 
pital administration. 
If we have made any progress this year, and I believe we have, much credit 
is due to the concern and cooperation of every employee in the department. This 
seems an appropriate placelD recognize their accomplishments and to thank them. 
Future Plans 
Delayed work in initiating quality control checks and updating the modified 
diet section of the dietary manual will receive first priority this coming 
year. A study of the department by the systems engineer is scheduled to begin 
in August and a re-evaluation of the department job descriptions has been re- 
quested. Work will continue on developing new training plans for employees and 
supervisors. Anticipated activities include teaching a section on nutrition in 
the proposed coronary care classes for patients and taking part in an approved 
traineeship to qualify dietetic graduates for membership in the American Die- 
tetic Association. 
(Mrs.) Mary Jane Schoffman, R.D. 
Director of Dietetics 
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1973 - 1974 
DEP:Ira-NH.1r 
In February 1974 the ECG and EEG Departments oved to new, adjacent 
facilities on 1 South. 
In July,1974, they were combined into one department. 
There has been a significant increase in both ECG's and EEG's this 
past year: 
1971-72 1972-73 1973-74 
ECG Inpatients 6932 7020 7837 
• ECG Outpatients 428 401 514 
ECG Exercise Tolerance 92 67 114 
TOTAL 7452 7488 8465 
1971-72 1972-73 1973-74 
EEG Inpatients 460 583 543 
EEG Outpatients 143 192 320 
TOTAL 603 775 863 
Electrocardiograms are being interpreted by Internists Dr. James H. 
Kelly, Dr. T. H. Luby, Dr. P. T. Moran, Dr. R. L. Thienes, Dr. H. E. 
Windschitl, Dr. J. J. Ballantine and other internists designated by them 
on a monthly rotational basis. The all-time high record for a month was 
April when 858 electrocardiograms were taken and read. The department 
expects a continued increase in activities in 1974-75. 
• 
An exercise tolerance monitoring system has been ordered and the 
exercise program is expected to be implemented in August, 1974. The 
system is equipped with oscilloscope monitoring and treadmill exercising. 
The Department of Medicine will develop guidelines for usage. 
Electroencephalograms are interpreted by the Minneapolis Clinic, 
Laboratory of Electroencephalography. 
Electroencephalograms are now done Monday to Thursday, 7:00 a.m. to 
3:30 p.m. The department has two trained technicians at the hospital 
and a third technician from the Veterans Hospital is available for emer-
gencies. 
Mike Patton, Director 
Electrocardiography and Electroencephalography 
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1973 - 1974 
Growth and change have been evident in the Employment Department as 
well as the entire hospital during the past year. 	As a result of a 
System. Design study the need for additional personnel for our department 
was established and one full time interviewer was added to the Employ- 
ment Department staff in March, 1974. 
Growth and change are reflected hospital wide in the staffing of 3 
additional areas throughout the past year. The opening and staffing of 
the Coffee Shop was completed; our Safety and Security staff replaced a 
contracted service and the opening and staffing of an additional nursing 
unit on 3 North constituted the major new staffing assignments for the 
past year. 
These statistics indicate some of the growth in volume of our ac- 
tivities for fiscal '73-'74. 	Applications accepted for employment in 
all areas of the hospital increased from 1435 in '72-'73 to 1997 in '73- 
'74. 	415 people were hired--an increase of 55 over the previous year. 
208 exit interviews were conducted for both resignations and leave of 
absence, up 32 interviews from last year. Employment turnover rate for 
the year was 26.2%. 
Recruitment for the past year included department heads in the fol- 
lowing areas: Wage and Benefits, Pharmacy, Psychology, EEG, ECG, and 
Social Services. In-house promotion's included 2 department heads, 3 head 
nurses, 1 assistant head nurse in addition to many transfers and pro- 
motions in various supportive and professional positions. 
During the 1973-74 year the hospital was host to 116 student lierns. 
The students were here for a varying number of days or weeks for train- 
ing and observation in many departments throughout the hospital. 
Employment laws and guidelines also reflect the fact that change is 
ongoing. We have had a busy and challenging year in our efforts to keep 
our employment procedures current and up to date. We see this as an in- 
creasing responsibility in the new year as we continue to assist each 




14eDicAL RECORDS AND MENCAL LILY:OOZY 
1973 - 1974 
The Medical Record Department has enjoyed its new facilities for a whole 
year now. 'The windows with the view of Sister Consilia's garden are beautiful 
and the air conditioning keeps us comfortable. The new physicians' dictation 
system works well and is convenient. Our hospital painters with consummate 
skill and artistry transformed all of our old furniture so that it is indis-
tinguishable from the new. Curtains were the last furnishing to arrive and 
are not fully installed yet, but we are very pleased and grateful for what we 
have. An experiment with a new typewriter equipped with an electronic memory 
and automatic eraser demonstrated that the small amount of use that we have 
for the memory would not justify the purchase price of $3500. We liked the 
automatic eraser, tho, and ordered a more ordinary typewriter equipped with 
that feature. 
The big event of early Fall was a study of the department by Mr. Salve-
kar, Systems Analyst. The result is a productivity record which is very use-
ful for justifying employment of personnel. Following that we plunged into 
medical auditing on an experimental basis which gradually.grew more extensive. 
It was experimental insofar as the method was new: The physiCians select ob-
jective criteria for quality of care; Records personnel check medical records 
against the criteria and physicians then review the small number of charts that 
do not meet the criteria for justification for the variations. At present 
fifteen diagnoses or surgical procedures are being compared with criteria 
daily as patients are discharged. 
Miss Kathleen Theisen and Mrs. Patricia Walker completed a correspondence 
course in medical record science that qualifies them for the national test for 
accreditation as medical record technicians in September, 1974. Department 
personnel attended various meetings and workshops: Three went to Brainerd for 
the annual meeting of the Minnesota Record Association and a workshop on au-
diting. All of the secretaries and clerks attended the Secretaries Workshop 
at the hospital. Mrs. Walker attended the course in management and Mrs. Ell-
ingson the course on attitudes offered at the hospital. Six girls went to Du-
luth for an introductory course in computer programming and another six to St. 
Paul for a workshop on coding and -abstracting for the Professional Activities 
System. Sister Mary went to Minneapolis for a workshop on leadership in com-
puterizing medical record content. There seems to be little doubt that the 
Record Department will remain deeply involved in any program for monitoring 
the quality of care that is used in the hospital and that computers-are the 
most important mechanical factor in plans for the future. 
The Medical Library has continued with the policy of improving journal 
holdings in preference to books. At present we are considering requesting a 
grant from the Federal Government for the purchase of books. One-time grants 
of up to $3000 for books are available if other conditions for facilities and 
personnel are met. 
I am grateful to the Record Room personnel for consistent good work and 
all of us are grateful to the physicians who continue to help us by answering 
our notes and persevering with paper work. 
Sister Mary Sc neider, 0.S.B., R.R.A. 
Director of Medical Record Services 
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1973 - 1974 
As of June 30, 1974, the Nursing Service Department consisted of 16 nurs-
ing units with 16 Head Nurses, 6 Assistant Head Nurses, 222 RN's, 139 LPN's, 
183 supportive staff, 11 Supervisors, 2 Assistant Directors and 3 Clinicians. 
Through the efforts of this caring staff, many accomplishments were achieved. 
Some of the achievements are: 
1) Almost all units are utilizing group nursing which is a method of 
nursing that enables the RN to be at the bedside. 
2) The PETO System of evaluating patient care hours has been initiated 
on three nursing units. This is a system which indicates the nursing 
care hours needed for each patient on a shift by shift basis. 
3) Committees were established to update the Nursing Service philosophy 
statement and to review and revise Nursing Service employment policies. 
4) All nursing units have developed their quality care checklists and 
these will be utilized as a basis for developing an audit system. 
5) The promotion of nursing care plans has had continued emphasis along 
with patient staffings. 
6) Cyclical scheduling has been partially accomplished with completion 
set for fall. 
7) Nursing has been involved with clinical department meetings, Nursing 
Service workshops and hospital committee meetings and through these 
has aided in developing systems whereby patient care is constantly 
improved. 
8) Frequent meetings were set up with the three schools of nursing in 
order to develop an effective system for clinical experience for the 
students. 
9) Individuals in the Nursing Service Department have been active as 
members of the Nursing Committee for AHEC and MNA Committees both on 
the district and state level. Through this representation we have a 
voice in legislation that affects nursing and health care and through 
these committees we also are involved in establishing continuing edu-
cation programs that are beneficial to all employees caring for pa-
tients. 
10) Over tie past several years we have vatched the growth of our Emergency-
Outpatient Unit. As we watched this unit evolve into a complex multi-
faceted inpatient, outpatient, ambulatory care center, it became ob-
vious that it should become a separate department.As of July 1, 1974, 




Next year will again be a growing and challenging year as we look toward 
the following goals: 
1) Implementation of a medication cart system which will bring about a 
more effective means of distributing medications. 
Now that our Nursing Service Philosophy Statement is revised we will 
be working on reviewing and updating standards for our department. 
Another goal will be the development of an audit system that will 
measure more effectively the quality of care given and indicate pat-
terns for inservice in order to maintain top quality care. 
. 4) A system that we see as a means to improve nursing assessment of pa-
tients and as a better means of charting is the Problem Oriented 
Medical Record. Through this system, medical staff, nursing staff 
and other disciplines will be able to better coordinate patient care. 
As many changes occur in the health field we, too, are at a crossroad 
and see the need to study and re-evaluate the roles in our Department. 
We need to look at expanded roles at all levels. 
Long range goals that will need looking into are a Cardiovascular Unit, 
further patient teaching programs, home health care and a. Minimal 
Care Unit. At present much of this needs study to assure our patients 
that services established will meet their needs. 
We feel that we have a good Nursing Service Department,constantly working 
to give excellent patient care. I feel I am privileged to be a part of a De-
partment that has so many caring people, open to change and constantly keeping 
the patient in the center of all they do. 
To all who are a part, God's blessing always. 
Constance Moline, R.N. 
Director of Nursing Service 
• 
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1973 - 1974 
The 1973-1974 fiscal year was one of varied activities and the develop-
ment of significant programs. 
The Quality Control Program indicates a very high level of nursing care 
rendered to surgical patients in the operating rooms. Nursing personnel are 
to be commended for their consistent efforts to perform according to high 
standards of operating room nursing. Their ability to be innovative, yet 
efficient, in their endeavor to meet the ever changing needs of this opera-
tion is not least among their assets. 
The Preventive Maintenance Program has never been better. Diligent con-
cern and speedy service coupled with fine workmanship has earned the appreci-
ation of nurse and surgeon alike. A Bacteriologic Monitoring Program for all 
operating rooms is just off the ground. Standards are being developed, data 
collected and analyzed so that . the safest possible environment is provided 
for patients as they undergo surgery. 
The nurses' lounge was enlarged and a lounge for non-physician male 
personnel was constructed. New upright lockers were placed in the doctors' 
lounge. Deep appreciation is expressed to the nursing personnel and medical 
staff for their patience and understanding during the weeks of renovation 
and construction. 
Mr. Arvind Salvekar from the Department of Systems Design is pursuing a 
study which has led us into some experimentation with the scheduling of sur-
gical procedures. He also has provided us with a new formula for computing 
utilization of operating time. January, March and April were extremely busy 
months--over 95% of the available surgery time was utilized as well as in-
creased emergency time. 
Most of the items on the 1973-1974 instruments and capital equipment 
budget were purchased. The list included a Zeiss microscope, a flexible 
fiberoptic colonoscope and bronchoscope, fiberoptic light source, surgery 
ceiling lights (AMSCO) for Operating Room Two,a pediatric cystoscope (STORZ) 
and one electro-surgery unit. The above does not include the surgical in-
struments purchased in excess of $10,000. 
The time for prepping surgical patients was moved from the P.M. to the 
A.M. hours of the day. This was done so that there would be as little time 
as possible between the prepping procedure and the actual surgical interven-
tion. 
There has been a serious attempt to upgrade performance on every level. 
This was done, in part, by inservice conferences, demonstrations and pro-
grams. A number of personnel have also had the opportunity to attend semin-
ars, workshops and conventions outside the hospital. 
Barb, my assistant, deserves a 
untiring efforts to help personnel 
have the best possible nursing care 
very special, sincere thank you for her 
de -lop their skill so that patients may 
i he oper ting rooms. 
ster Mary Ellen( achtemes, R.N. 
Operating Room Supervisor 
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PHARMACY 
1973 - 1974 
1973 - 1974 was again a year of continued growth in quantity and 
sophistication of services performed by the Pharmacy. 
372,043 prescriptions were filled. 
During the year our Liaison Pharmacist Program has been develop-
ing, hopefully in the best interests of Pharmacy and Nursing Service. 
Under the philosophy of the program a Pharmacist is assigned several 
nursing units to visit monthly and be responmble for the Pharmaceuti-
cal items being kept on hand for emergency and convenience situations. 
The Pharmacist would also be available to the particular nursing unit 
for educational services, as time permits, which the Head Nurse may 
request. 
Perhaps the greatest change in the Pharmacy has been the com-
puterization of the inventory. As a result of computerizing the more 
than 2400 items available in the Pharmacy, it is possible to produce 
an itemized patient bill for the patient and Business Office. Another 
benefit resulting from the charging system used by the Pharmacy is 
the'creation and maintenance of a perpetual Pharmacy inventory. The 
actual inventory along with information programmed into the computer 
produces for the Pharmacy "Purchase Orders" ready to submit to our 
numerous vendors, 
The compleebn of the above task required constant interplay, en-
couragement,and help from the Data Proces sing Department and I'm proud 
to say the two departments functioned as one in this vast assignment. 
The entire Pharmacy Department looks forward to continued inter-
action with other departments in the hospital with the ultimate goal 
of better patient care always uppermost in our minds. 
Roger M. Buchholz 
Chief of Pharmacy 
• 
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1973 - 1974 
A full-time Psychology Department, staffed by a clinical psychologist 
and a secretary/psychometrist, has been in operation for about 8 months 
providing psychological services on referral from staff physicians. Thus 
far, 43 physicians have utilized this service for a total of 286 patients. 
With minor exception, patients have been referred for psychological evalu- 
ation and over 600 psychological tests have been administered. In ad- 
dition to patient referral from physicians, both nursing teams and reha- 
bilitation teams have utilized consultative services for dealing with be- 
havioral and motivational problems which they encounter in their work with 
patients. In the coming year we expect to expand services, particularly 
in the areas of direct treatment and outpatient services through physician 
referral. 
The Psychology Department is responsible for psychological services 
throughout the hospital with the exception of the Alcohol and Chemical.De- 
pendency Unit and the Mental Health Unit, both of whom administer their 
own routine testing programs. We are developing an arrangement with the 
A & C Unit whereby we will handle the routine testing program there and we 
have provided two inservice programs for the Mental Health Unit regarding 
psychological testing. 
Acceptance and cooperation from all members of the health care team 
have been a real asset in developing psycholopj.cal services here at the St. 
Cloud Hospital. We hope to remain flexible regarding the kind of services 
rendered and the manner of their delivery. 	We welcome.suggestions and 
comments from the medical and hospital staff regarding psychological ser- 
vices. 
Richard Enter, Ph.D. 
Clinical Psychologist 
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1973 - 1974 
No major changes occurred in the Public Relations and Communications 
Department during the 1973-1974 fiscal . year. Efforts to provide pertinent 
information regarding the hospital's services and facilities as well as 
continual communications within the hospital were the focus of the general 
operation of the department. 
Three publications are now used to provide a continual flow of in-
formation to members of the Saint Cloud Hospital family and the general 
public. The BEACON LIGHT continues to be published monthly (September-
June) covering issues of concern to the hospital and health care in gen-
eral. The weekly news bulletin and the TODAY publication, a new daily 
newsletter started in April to facilitate better communications between 
departments and units, provide staff members with timely information on 
hospital activities. 
Numerous brochures were produced explaining the services and pro-
grams offered by the Continuing Education Department, the School of Medi-
cal Technology, the hospital's school of nursing and the emergency-outpa-
tient service. Brochures were also printed to provide the public within-
formation during National Hospital Week and outlining employment opportu-
nities for nurses. 
The Department also concerned itself with providing information, to 
the community through news announcements and releases plus conducting 
public tours of the hospital's facilities. Patient questionnaires handed 
out to patients by the Volunteers were analyzed and tabulated and the de- 
partment continued to handle the formal complaint system. The Department 
also participated in an analysis of the November, 1973, employee attitude 
survey and set objectives in response to the needs brought out through 
the survey for implementation during the 1974-75 fiscal year. 
During the spring and summer, Al Anderson, a senior at St. Cloud 
State College majoring in marketing and mass communications, interned in 
the Department. He had an opportunity to familiarize himself with all 
aspects of the hospital public relations function. 
Some of the special projects which the Department helped coordinate 
were the National Hospital Week In-House Fair and the display at the 
Crossroads Shopping Center plus a photo display of the eight-year con-
struction program which was prepared for the Expansion-Renovation Appreci-
ation Dinner held in June, 1974. Each of these displays featured photo 
stories of various parts of the hospital. 
In-house communication was coordinated by Communications Supervisor 
Rita Johnson who worked directly with fifteen switchboard operators . and 
information clerks. The Switchboard was open 24 hours a day, serving as a 
communications "hub" for the hospital's 816 telephones:256 main stations, 
410 patient phones and 150 extensions. The Information Desk was open 
from 7:00 a.m. to 9:00 p.m. assisting visitors. 
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The Motorola pocket paging system was put into operation during the 
111 	year. There are currently 46 pocket pagers in operation. 
A tie circuit between the hospital and the St. Cloud Fire Department 
was also installed in the switchboard area which has hooked the fire de-
partment directly into the hospital alarm system. Along with the direct 
hookup came the installation of an annunciator system which punches the 
location of the alarm on a paper tape so a fast, accurate announcement 
can be made by the switchboard operators. 
I would like to thank the entire hospital staff for their assistance 
and cooperation during my first year as Director of the Public Relations 
and Communications Department. 
eff Blair, Director 




1973 - 1974 
This past year was a year of shortages, inflation, and government con- 
trols. 	The government has lifted the wage and price controls, but the 
shortages of raw materials, supplies, and inflation look like they will be 
with us for some time yet. The energy crisis, the shortage of oil, gas, 
plastic, paper, etc., all contributed to inflation. Inflation has affected 
every one of us and hospitals are no exception. We find suppliers hesitate 
to guarantee firm prices to the hospital for periods longer than three 
months. However, in spite of the drastic price increases for paper, - plas- 
• tic, etc., the increase in cost for all supplies over the last year was only 
2.5%. 
STATISTICS FOR 1974 
Purchase orders issued 6,117 
Expenditures for general stores $1,082,408 
Expenditures for capital equipment $431,902 
Units dispensed from general stores 588,419 
Disbursements from general stores $1,017,200 
The Purchasing Department has also written over 1,177 letters request- 
ing new product information, credit adjustments, etc. We processed over 
3,751 invoices, interviewed 1,123 salesmen, requested 146 bids for supplies 
and equipment. We performed numerous trials, evaluations, scheduled many 
inservices, demonstrations and established many contracts for supplies and 
equipment. Among the items on contract are Bard-Deseret, sutures, oxygen- 
therapeutic gases, Steelcase Office Furniture, admission kits*, Hewlett- 
Packard Exercise Stress Test Equipment, Parke Davis medication carts and 
Baxter Viaflex bags. 
Some of the many projects we will be working on this coming year are 
computer printing of our purchase orders, Purchasing Procedure Manual for 
all departments, general stores catalog, telemetry for coronary care pa-• 






1973 - 1974 . 
• 
The Rehabilitation Center enjoyed a record year. A total of 140,161 treat- 
ments were given in Occupational, Physical, Recreation and Speech Therapy. The 
number of treatments to outpatients continued to grow as was expected. 
I feel the past year has been well spent in improving all existing programs, 
The Amputee Clinic, held every other month, has moved along well. The evaluation 
of multiply handicapped children and adults continues to be needed. The mobility 
training for the blind and partially sighted is considering expansion. The Scoli- 
osis Screening. Clinic, in cooperation with the public and private schools and the 
Department of Orthopedic Surgery, meets Monday mornings as needed. The Physi- 
atrists from Rochester Mayo, as consultants and inservice educators, continue to 
fill a need. 
We began sharing Speech Pathology services with the Veterans Administration 
Hospital. More hours of Speech Pathology Services to the Veterans Administration 
Hospital is a distinct possibility. 	Therapy services to the area nursing homes, 
both consultant and a patient-directed therapy service, will expand again this 
year. Our therapy services to Melrose (Pine Villa Nursing Home) and Albany Hospi- 
tal will be discontinued because Melrose has hired a therapist to continue this 
work. We are pleased to have helped Melrose in recognizing a need. 
Student affiliation in Occupational Therapy continues to be well received by 
the educational institutions and by our staff. 	We will begin Physical Therapy 
student affiliation in July of this year. A program for recreational therapy for 
the handicapped of the St. Cloud area was initiated. Volunteer programs in recre- 
ational therapy and occupational therapy continue to expand. Increased patient 
numbers on the A C C and Mental Health Units demand more and more time of the 
R.T. and O.T. Units. 	Continuing education for Rehab staff on various subjects 
continues one hour per week. 
Increased usage of comprehensive Rehab evaluations has contributed markedly 
to the improvement of total patient care. 	Consulting services to schools in 
Planning Area D continues another year. Hospital staff psychological services is 
proving to be a most valuable asset to total patient care. Music therapy will be 
used even more in the coming year. Occupational Therapy and Recreational Therapy 
are involved in the patient coordinator program on the Mental Health Unit, coor- 
dinating programs and acting as liaison for all services that are available. All 
these and other special programs plus the therapeutic services of each area con- 
tinue to be improved. 
I wish to thank my staff, the whole hospital staff, the medical staff, es- 
pecially the Rehab Committee, and all others who have made a contribution to this 
great year. 
Earl E. Pederson 
Rehabilitation Services Coordinator 
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1973 - 1974 
Activities in Occupational Therapy during 1973-74 have steadily in-
creased. 
The total number of Rx units for the year was 21,126, compared with 
17,113 for last year. More patients were seen in both OT clinics than 
in any previous year, and we made some use of part-time personnel to con-
tinue giving good care. 
All the programs were in effect this year as last,with some improve-
ment and expansion of the Homemaking and Independent Living Program in 
Rehab and Mental Health OT; music therapy, both individually and in 
groups; and the group program for the visually handicapped. Consultation 
to nursing homes continues at the same rate as last year. 
Ten regularly scheduled volunteers were utilized in OT during the 
year. Occupational Therapy students also numbered 10: 2 in Rehab OT and 8 
in Mental Health OT. 
Quality care evaluation forms have been in use for a full year now 
in an attempt to meet high standards of patient care. Revisions and re-
finements are being made as we see the need. 
The OT staff has had the opportunity to attend some very valuable 
educational programs both inside and outside the hospital which had prac-
tical application in our work here. 
Some of the areas we hope to improve in the next year are work 
space for patients, staff and students in Mental Health OT, the type of 
activities offered for male patients, and establishment of a work evalua 
tion program for the physically and emotionally handicapped. 
7.1s 
Jean M. Laudenbach, O.T.R. 
Chief, Occupational Therapy 
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1973 - 1974 
The Department is happy to be able to report a 5.6% increase in activity 
at the close of the year. While treatments increased by 4,230 to a record 
79,697 we were able to keep the hours worked increase to less than 3%. This 
has been possible because of the aid of the Systems Design Department and 
subsequently the implementation of variable budgeting techniques. The estab-
lishment of a roster of professional and supportive personnel, who are avail-
able to work as the patient load increases, has enabled us to a degree to be 
able to match staffing to the anticipated need. We feel that this has been a 
very positive step toward the provision of quality service and the contain-
ment of cost increases. We were, however, unable to expand services from six 
to seven days a week but now feel relatively confident that this change can 
be accomplished by September of 1974. 
Continuing education of the entire staff continues to be important. We 
typically arrange at least one hour a week for the entire staff and encourage 
attendance at other programs provided by the Continuing Education Department. 
We have also been quite fortunate in the past year that AHEC has arranged ex-
cellent workshops on very relevant topics. Because of this availability of 
high quality workshops we feel we were able to maximize the utilization of 
our Continuing Education funds. Staff knowledge has grown in the past year 
at a record rate and we shall be striving to continue at that level. I might 
comment that along this line we just became a clinical education facility for 
Junior and Senior Students from the University of Minnesota. 
The Amputee Clinics continue and prove to be beneficial to patients and 
certainly educational for all involved. 
Increased involvement in Cerebral Palsy programs initiated in the preced-
ing year has resulted in nearly a 3-fold increase in the number of cerebral 
palsy treatments done. Perhaps more important is the fact that we are seeing 
children at a younger age for evaluation and initiation of treatments if indi-
cated. 
Myriad changes in the form and function of the department are hopefully 
resulting in a stronger service. This is my intent for the future and with 
the continued help of the Medical Staff, particularly the Rehab Committee, 
the Administration, the entire hospital staff and my co-workers in the Rehab 
Unit, I am confident that we shall grow together. 
k) cLA.,-.4._ 471 
Dave Munsinger, R.P.T. 
Chief, Physical Therapy 
RecurArgoa DHERARY 
1973 - 1974 
The creative and worthwhile use of leisure time is an essential and 
necessary ingredient of all human behavior. It is doubly so for the per-
son who suffers an illness or disability. We are now in a position to 
cure many diseases and get people well, only to see many drop back into 
illness through the malignancy of idleness. The strength of recreational 
therapy is that it thinks about individuals and in so doing goes beyond 
the limitations of medicine. 
Our trend this past year has been towards individualized leisure 
counseling, patient-centered programs, working with smaller groups of 
patients and, of necessity, providing more activity periods. For the 
fiscal year, two recreational therapists provided 2,390 activities in 
which 36,352 patients participated. In addition to the regular activi-
ties--theater and musical entertainment;arts and crafts; cultural,educa-
tional and diversional films; sports and games of all types; dances and 
picnics; the indoor vegetable gardens on 2 NW and ECF were initiated, 
maintained and enjoyed by the patients. 
Other happenings: 
a. We established a student intern program with St. Cloud State 
College. 
b. With the cooperation of the YMCA, we were able to involve our 
patients in "Y" programs and facilities. 
c. Utilizing the Continuing Education Department's closed, circuit 
TV, we have been providing films for patients' enjoyment two 
days a week. 
Of significant importance was the establishment of our "Project 
Outreach" for handicapped persons in our community. Until re-
cently, local agencies were not providing adequate social-
recreational programs. With some cooperation from community 
agencies and civic groups and a great deal of enthusiasm on the 
part of the handicapped persons, "Project Outreach" is growing. 
The Patients' Library was given a $1,000.00 donation by the St. 
Cloud Kiwanis Club. With this generous donation, current books, refer-
ence materials and most of the popular magazines are now available b our 
patients. 
Mary Ellen West 
Chief, Recreational Therapy 
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1973 - 1974 . 
The Minnesota Easter Seal Society has continued its support of 
this service at St. Cloud Hospital during the past year. Time units 
of therapy given increased 26% over the previous year. 
Program expansion has been in two major areas. In September, 
1973, a trial program for providing speech therapy service to the 
St. Cloud Veterans Administration Hospital was initiated. Later in 
the year a contract was signed to provide service on a regular, 
weekly basis. This program has been well received at the Veterans 
Administration Hospital and has provided them with necessary thera-
peutic service and inservice education. The second thrust of expan-
sion has been to provide for an on-call speech pathologist in order 
to provide continuity of service and evaluation of new patients 
during vacation periods, sick leave, etc. 
During the past year the speech pathologist has been an active 
member of the Executive Council of the Minnesota Speech and Hearing 
Association. Additionally, inservices have been attended as well 
as given to nursing students and St. Cloud State College students. 
The Area Barbershop Quartet Association again contributed to 
the Department at their Annual Concert. Their continued support is 
greatly appreciated. 
The active support of the Medical Staff and Administration is 
also greatly appreciated. 
Gerald A. Carlson, M.A, 
Speech Pathologist 
• 
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1973 - 1974 
• The 1973-74 Fiscal Year proved to be another challenging 
and exciting-year in the Respiratory Therapy Department. We 
continued to expand programs in an effort to bring better pa-
tient care to the Saint Cloud community. 
Two major improvements were the extension of respiratory 
technician coverage to 24 hours by increasing stef personnel, 
and the departmental move to new and more adequate facilities. 
Areas of expanded services include arterial punctures, 
ultrasonic treatment transferred from the Central Service 
Department, outpatient treatment, a preventive maintenance 
program and quality control. 
The Department became active in the Minnesota Respiratory 
Therapy Society and was host for the annual State educational 
meeting and the MRTS Board of Directors Meeting. 
Statistics show an increase in activity: 
1972- 1973 1973 - 1974 
Inpatient IPPB 13,285 26,815 
Outpatient IPPB 129 145 
Inpatient Postural Drainage 847 1,504 
Outpatient Postural Drainage 111 110 
Inpatient Breathing Exercise 149 402 
Croupette 1,350 
Ultrasonic treatments 1,303 
Thanks to all who have contributed tear services to help 
Respiratory Therapy meet the challenges of expanding programs. 
D G4Aro6 Mue.w 
. Duane Murray 
Chief of Respiratory Therapy 
SC0001. OF NURSING 
1973 - 1974 
CURRICULUM CHANGES 
A course in NURSING LEADERSHIP will replace MEDICAL-SURGICAL NURSING VI. 
Students will continue to have a range of choices in respect to clinical lab- 
oratory areas. The didactic content will concentrate on the leadership role 
of the R.N. in hospitals and similar health care institutions. 
Forty-eight hours of CHEMISTRY will be added to the Freshman program. 
All students entering in the fall of 1974 will earn eight credits in chemistry 
at the College of St. Benedict instead of four as was the case previously. 
MENTAL HEALTH CONCEPTS will be integrated throughout the nursing curric- 
ulum. This development has been in the planning phase for the past year. 
The courses in PATHOPHYSIOLOGY and PHARMACOLOGY will be discontinued. 
The content of these two courses will be integrated in nursing courses where 
pertinent. 
UPWARD CAREER MOBILITY OPPORTUNITIES 
Twelve LPN's were selected from 37 applicants to be admitted to the R.N. 
program at the second year level. The first 28 weeks, this group of students 
will be assigned to St. Gabriel's Hospital, Little Falls, for clinical and 
didactic instruction in Medical-Surgical Nursing. 	After this period these 
students will be amalgamated with the regular student body in their assign- 
ments to the clinical nursing rotations. 
EXTERNAL MASTERS DEGREE IN NURSING FOR FACULTY 
Through faculty representation on the Central Minnesota Area Health Edu- 
cation Center Nursing Committee, efforts are being made to persuade the grad- 
uate school of the University of Minnesota to make an external Masters Degree 
in Nursing available which would require minimal commuting time for those 
interested in pursuing the masters program. The continuance of quality nurs- 
ing education in the St. Cloud area demands availability of more nurse educa- 
tors with this level of preparation. 
SCHOOL APPROVAL AND ACCREDITATION 
The Minnesota Board of Nursirg school approval survey visit was conducted 
from November 19 to 21, 1973. The school received notification of continued 
approval on February 7, 1974. 
The National League for Nursing school accreditation survey visit was 
conducted from March 10 to 14, 1974. The school received notification of con- 
tinued national accreditation on May 31, 1974. 
EQUIPMENT AND PHYSICAL IMPROVEMENTS 
The lounges on the five dormitory floors are being renovated to meet 
fire safety specifications. This includes replacement of a glass wall with 
fireproof construction, worn electric stoves and electrical wiring. 	The 
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lounge facilities provide residents with opportunities for minimal food prepa-
ration. Resident students use the hospital personnel dining room for regular 
dining. 
FINANCIAL ASSISTANCE TO THE SCHOOL 
A Federal Capitation Grant of $59,253 was awarded for support of the edu-
cational program. Eligibility depended upon maintaining the expanded enroll-
ment of 1972 admissions and reporting on three school projects during the 1973 
-74 school year. 
SUMMARY OF FINANCIAL ASSISTANCE TO STUDENTS IN 1973-1974 
Number of 	Total Amount 
Students Granted 
Nursing Student Loan Program 	44 	$28,711 
Federal Nursing Scholarships 50 20,602 
Minnesota State Scholarships 52 14,150 
Minnesota Higher Education 
Coordinating Commission 	34 	29,550 
Grace Weiss Halenbeck Scholarships 	5 1,000 
Alumnae Sister Elizabeth Award 1 100 
Alumnae Funds to Audio-Visual 200 
Veterans Programs 	 25 
Vocational Rehabilitation 	4 	3,065 
RECOMMENDATIONS AND FUTURE PLANS 
All current faculty members who do not have a masters degree should be 
encouraged and supported in their efforts to achieve the NLN recommended stand-
ard, and whenever possible, new faculty be employed who have the recommended 
academic credentials. 
Students will be encouraged to review and revise, if necessary, their 
self-government procedures and to implement these to meet their need for mean-
ingful participation in school operation. 
A cost study of our educational program should be completed by June 30, 
1975. It is of particular interest to have data which show the actual extent 
diploma nursing education in our institution increases the cost of health care 
for those persons who utilize. the services of St. Cloud Hospital. 
Sister . Mary Jude Meyer, O.S.B., R.N., M.S. 
Director, St. Cloud School of Nursing 
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Sociftl. SeavoCE DEFAtarmiforr 
1973 - 1974 
• 
PERSONNEL 
In March, 1974, Social Services was able to add a full time Social Worker 
to the staff, increasing our Department to four personnel. On May 30, 1974, 
the Director of Social Services, Charles Rice, resigned to pursue further edu- 
cational goals. On June 30, 1974, Sister Monica Roy resigned to further her 
education and eventually be the administrator of St. Joseph's Nursing Home. 
Effective June 10, 1974, Clayton Skretvedt was appointed Director of Social 
Services. 
Karen Wantulok, an MSW Social Worker, was then hired to fill a vacated 
position and later Loretta Adkins, an employee of our hospital, was trans- 
ferred to our Social Service Department to fill the remaining Social Work pos- 
ition. 
ACTIVITIES 
There has been a continued steady growth in Social Service patient con- 
tacts and the number of referring physicians utilizing our service. The ac- 
companying charts show the number of patients Social Service was involved with 
in relation to hospital census and the increasing number of physicians utiliz- 
ing our service. Social Services guided and counseled 269 patients and their 
families for nursing home placements and met with'scores of others to arrange 
other services following discharge. This is 85 more nursing home placements 
than in the previous year. 
In addition we provided the following services: 
1. Consultation and direct patient services to the Asthmatic Children's Course, 
the Amputee Clinic and the Rehabilitation Center Children's Evaluation Pro- 
gram. 
2. Clinical therapeutic services on the A & C and Mental Health Units. 
3. Participation in intensive team effort on the Rehabilitation Unit. 
4. Provision and supervision of learning opportunities for six social work in- 
terns, four from St. Cloud State College, one from the College of St. Bene- 
dict, and one from the Veterans Administration Hospital involved in the 
Mental Health Associate Program. 
5. Participation on three hospital planning task forces. 
6. Continued support and guidance to Mrs. Peggy Krushke, Teacher-Coordinator, 
to provide educational services to over 55 hospitalized students during the 
year. 
7. Hospital employee counseling services through referral from Wage and Benefits 
Department. 
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8. Social history on seven cerebral palsy children and their families for 
United Cerebral Palsy of Central Minnesota. 
9. Counseling for individuals and families involved with Birthright. 
10. Completion of a variety of research studies for the hospital and Central 
Minnesota Area Health Education Consortium. 
11. Participation as instructors or students in a variety of in- and out-of- 
hospital training sessions and workshops. 
12. Social Service consultation to numerous nursing homes and secondary 
health care facilities. Established a contractual relationship with As- 
sumption Nursing Home to provide social services. 
13. Active participation in ward and nursing stagings on all general medical 
floors throughout the hospital. 
SUMMARY 
We have been extremely gratified by the superb cooperation.we have re- 
ceived during the past year from Nursing Service Personnel and other allied 
health staff. We are extremely pleased to see the increasing number of phy- 
sicians utilizing our service. This has definitely resulted in enhancement 
of the quality of care offered patients and their families at St. Cloud Hos- 
pital. We are proud of our contributions and will strive for even greater 
involvement during the next year. 
Clayton 	Skretvedt, MSW 
Director of Social Services 
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1973 - 1974 
The activities of Systems Design have 
the increased requirements we had to add one 
.Johnson joined us as systems design engineer 
continued as systems analyst. 
been increasing steadily. To meet 
position to our staff. .Mr. Robert 
in January,- 974; and Miss Tomczik 
With the help of the line supervisors of the hospital we reached signifi- 
cant goals this year. and we are thankful to all of them. 	Given below is a 
partial list of accomplishments: 
1. The effect of variable budgeting on nursing service seems to be stabi- 
lizing. Below is an approximate comparison. 
Fiscal Year 	Adult & Peds Days 	Hours Paid  
	
1973-74 125,619 	931,613 
1972-73 	122,490 911,363 
In terms of the same number of hours per patient day as in 1972-73 we 
would have expected to pay 934,643 hours this year. Variable staffing produced 
a difference of 3030 hours or $12,000. 
2. The PETO method of staffing was implemented on 6 So., 5 So., and 2 NW. 
This method is accepted by nursing service extremely well. We also 
did some preliminary work on PETO on medical units. 
3. A study of nursing service supervisors was done on relief and night 
shifts. 
Employment department was studied and it indicated a need for one more 
person in the department. 
Medical Records Department was studied and a productivity sheet was 
developed fr it. 
Quality control reports were centralized in the Systems Design Depart- 
ment. 	We combine them into Division reports which are sent to top 
level management and to the members of the Board. 
ICU, CCU, 3 So.,Nursery and D.R. started doing quality control checks. 
Nursing service general orderly study was done. 
We'developed analytical techniques to forecast activities for budget-
ing purposes. We hope to develop even more sophisticated methods of 
forecasting. 
10. Incident report analysis for nursing service was centralized in nurs-
ing service. 
11. Volunteer study is underway. 
12. Laundry study is underway. 
-76- 
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13. Printshop was studied and a simple but effective method of charging 
was proposed. 
14. Purchasing department was studied and a productivity sheet was devel- 
oped for it. 
15. Anesthesia study was done and specific recommendations were made for 
effective scheduling. 
16. An analysis of surgery hours by surgeons was done. 	An experimental 
schedule for operations was developed. 	This will be modified as the 
need for change is identified. 	An ongoing analysis of surgery hours 
is proposed. 
17. Different and accurate method of recording surgical room utilization 
was proposed. Surgery staffing study is underway. 
18. Coffee shop study is underway. We are proposing to simulate the coffee 
shop with the help of the computer. 
19. A follow-up study was done in the pharmacy. A proposal was made for 
effective use of stock drugs and to reduce inventory on the nursing 
units. 
20. A study was done for the time card computation procedure. 
21. An inservice program for Systems Design was taped. 
22. An evaluation of night shift was done for the Respiratvy Therapy Depart- 
ment. 
23. Data from a home health survey by Social Service was analyzed. 
24. Cost evaluation of thermometer usage was done for patients in the hos- 
pital. 
25. Cost evaluation for a portable x-ray machine was completed. 
I am thankful to members of my staff for their assistance in getting all 
this accomplished. 




1973 - 1974 
The Volunteer Department reports a rewarding year--33,402.25 hours of 
service were logged by all volunteers in 1973-1974. 
The Auxiliary with an average active membership of 136 contributed 16,297 
hours. Patroness membership of the organization numbers 35. 
Puppet Chairman Mrs. Cynthia Remely reported that 2400 puppets were made 
for the Pediatric Department. 
Auxiliary members with Miss Delores Ahles as Tray Favors Chairman made 
700 favors for patient trays on various holidays. A group of ladies from St. 
Raphael's Home also donated their time making favors. 
During National Hospital Week Auxilians observed the established tradition 
of serving coffee and donuts to all employees. An Auxiliary information booth 
was also staffed by members. 
Mr. Michael Becker, Director of Rehabilitation, was master of ceremonies 
at the annual awards luncheon held at the Germain Hotel. Sister Colleen Hag-
gerty, Director of General Services Division, expressed appreciation and pre-
sented the awards. Minnesota State Auxiliary President Mrs. Vincent Wallerius 
was guest speaker. 
The fruit cake sale, a fund-raising project of the Auxiliary during the 
Holiday season, sold 2508 pounds of fruit cakes for a total profit of $893.25. 
Chairman and Co-Chairman of this project were Mrs. Del Maslonkowski and Mrs. 
Louise Barrett. 
• 
Officers for the year were Mrs. Marleen Gambrino, President; Mrs. Mary 
Weyrens, Vice President; Mrs. Ann Dull, Secretary; Mrs. Renee Richards, Treas- 
urer. . Appointed committee chairmen were Mrs. Rosalie Timmers , Membership and 
Hospitality; Mrs. Rose Serrano, Legislative; Mrs. Helen Liljedahl, Historian; 
Mrs. Pearl O' Link, Program; Mrs. Lilian Hughes,Publicity; Mrs. Cynthia Remely, 
Puppets; Mrs. Margaret Kline, Gift Shop; Mrs. Barbara Pappenfus, Telephone, 
Mrs. Catherine Strack, Remembrance Fund; Mrs. Bernice Landy, Ways and Means; 
Mrs. Kay Pattison, Nomination; Miss Delores Ahles, Tray Favors and Mrs. Del- 
phine Maslonkowski, Fruit Cake Sale. 
The Retired SeniOr Volunteer Program, a branch of Action,recruited volun-
teers for special services in the St. Cloud Hospital volunteer program. Col-
lege students are also participating in the volunteer program. Many have shown 
interest in the health career field. 
Plans are being made for a Holiday Ball this coming year with Mrs. Max 




!II 	The Candy Stripers, with an average membership of 110, donated 17,1054 
hours of service. 
Awards and capping ceremonies were held in January and again in June. 
In January Sister Marion, Admissions Supervisor, and Mrs. Diane Talbot, 
Nursing Service Coordinator, presented caps to Candy Stripers who donated 
50 hours of service: 	Sister Marion and Mrs. Talbot also expressed appre- 
ciation to the girls for the valuable service they give to the patients and 
hospital staff. 
On June 10 Reverend Kenneth Beck, First United Methodist Church, ad- 
dressed Candy Stripers and parents at a reception and awards ceremony in 
the Hoppe Auditorium. Sister Jo Ann, Assistant Director of Nursing, pre- 
sented the awards. Terri Pallansch and Lu Ann James, former Candy Stripers 
now in health careers, presented the caps. 
Classes were held for new Candy Stripers in August and December, 1973, 
and June, 1974. 
In August the girls visited Gillette Hospital in St. Paul. 
Officers for 1973-1974 were: President, Mary Spiering; Vice President, 
Mary Spengler; Secretary, Julie Jensen; and Treasurer, Norma Bergeson. 
(Mrs.) Marie Hoppert 
Director of Volunteers 
• 
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WA.Off' - AND 	to EPJ EF1r5 oortigrfifi EAT 
1973 - 1974 
Wage C Benefits has had personnel changes in the past year. In Sep-
tember Tom Fillenworth became the Wage & Benefits Manager and Adele Ander-
son was hired in November as the Wage & Benefits Secretary. Also, partici-
pation in the Saint Cloud State College School of Business Internship Pro-
gram has continued,with a different intern receiving training each quarter. 
The Suggestion System, which is administered by Wage & Benefits, has 
also gone through some changes this year. New suggestion forms were designed 
to facilitate easier and faster handling of the suggestions. New suggestion 
boxes were designed and located near the Employee Locker Rooms. Additional 
emphasis was placed on meeting regularly, outlining a complete set of pro-
cedures, and documenting each meeting with minutes. Since these changes 
have taken place, there has been a substantial increase in the amount and 
variety of participation by the employees and, hence, a greater number of 
awards was given out. 
It has been a little over a year since this office became involved in 
selling discount theater tickets and for the last year. we have been averag-
ing about three hundred tickets a month. Theater tickets are also given 
for suggestions receiving merit awards. 
In May there was a 7% increase in the pay scale implemented to keep 
salaries in line with recent inflationary trends. Other changes in employee 
benefits included the subpoeaned witness pay policy,and part-time employees 
receiving time and one half pay *on holidays worked, following 2 years of 
employment. 
In an effort to make job descriptions more applicable for job evalua-
tions and also a screening device and interviewing aid for Employment, a 
new job description outline was adopted this year. It is also hoped that 
the new outline will. make job descriptions more uniform and easier to write. 
The total number of employees has increased by 56 employees to 1,364. 
The total hours paid ( including vacations, holidays and sick leave) was 
2,073,144 in '73-'74 'compared with 1,873,867 in '72-'73,an ±crease of 9.6%. 
Wages and salaries paid during fiscal '73-'74 totaled $8,215,856 which is a 
$1,172,086 or 14.3% increase from fiscal '72-'73. 
We have enjoyed our relations with the various committees we partici- 
pate in) which include the Personnel Advisory, Safety, Personnel Policies, 
Beacon Light, Nursing Service Personnel Policies, and Job Evaluation Com- 
mittees. 
As a result of what was learned in the employee attitude and morale 
survey conducted this year, the Department has set an_objective to develop 
stronger employee understanding of personnel policies ,wages and benefits as 
a feature of their regularly scheduled department meetings. This program, 
through direct contact with employees,has already proved very rewarding and 
requests for more of this type of interaction have been increasing as em-
ployees learn of the department's availability. 
Thomas 	rgih 




June, 1973  
The Saint Cloud Hospital Board of Trustees re-elected four members to three-
year terms of office: Sister Giovanni Bieniek, OSB, Dr. E. J. Schmitz, Dr. 
Stanley Idzerda, and Jerry Weyrens. 
Dr. D. E. Jaeger, an orthopedic surgeon, was elected to succeed Dr. Paul 
Moran as Chief of the Saint Cloud Hospital Medical Staff for 1973-74. . Dr. 
Stephen Sommers was elected Chief of Staff-Elect, Dr. T. G. Murn was elected 
Representative at Large, and Dr. L. V. Dahlquist was re-elected Secretary. 
The new Coffee-Gift Shop opened to the public on June 19 with Mrs. Berna-
dette Spoden manager. 
July, 1973  
Sister Gemma Gertken, OSB, organist at the Saint Cloud Hospital chapel, re-
tired after 23 years of service. She was formerly a music instructor at the 
College of Saint Benedict. 
Earl Pederson, Rehabilitation Coordinator at the Saint Cloud Hospital, was 
elected Third Vice President of the American Corrective Therapists Associa-
tion at the Association's 26th Annual Convention in Long Beach, Ca. 
Family Life Bureau expanded its program by establishing regular scheduled 
office hours in the hospital's Natural Family Planning office, located next 
to the Birthright Office on the ground floor. 
The Hospital's A & C Unit started publishing a newsletter entitled "Life 
Line." It is mailed to patients, former patients, and members of the unit's 
staff. 
Dr. Richard Beck, Internist, joined the Saint Cloud Medical Group and was 
appointed to the Associate Medical Staff. 
The Saint Cloud Hospital reaffirmed its position of not allowing abortions 
on its premises. In a formal resolution adopted by the Board of Trustees at 
its regular meeting, the Hospital restated its "dedication to the preserva-
tion of human life in all its forms and at all stages." 
Sister Miriam Ardolf was appointed to the Saint Cloud Hospital Board of 
Trustees to fill the vacancy created by the resignation of Sister Patrick 
Joseph Flynn. 
August, 1973  
Higher room and care rates and some ancillary service charges 
produce just under 2.5% more revenue became effective August 1 
cluded a $2.00 increase in semi-private room rates,$2.25 for a 





Eleven students graduated from the School of X-ray Technology on Thursday, Aug-
ust 30, at exercises conducted in the hospital chapel. 
September, 1973  
-Tom Fillenworth became .the new Wage and Benefits Manager September 4, replac-
ing Dave Pearce who accepted a position with St. John's University in College- 
Sister Georganne Burr, OSB, was appointed the new Associate Chaplain by Father 
John McManus. 
Frank Karn, Power Plant Manager, retired after 45 years of employment at Saint 
Cloud Hospital. 
The patient's library at the Saint Cloud Hospital received a check for $1,000 
from the St. Cloud Kiwanis Club. To memorialize the gift, the name was changed 
to the Kiwanis Patient Library. The money, presented to Nancy Campbell, patient 
librarian, was raised through the Kiwanis Club's sponsorship of a circus last 
summer. 
Three thousand units of blood and blood derivatives are provided to the Saint 
Cloud Hospital each year by the American Red Cross, according to Claude Przy-' 
billa, the Hospital's Chief Medical Technologist. 	The entire supply given to 
the hospital comes through blood drive efforts conducted by local chapters of 
the American Red Cross. 
A $1,000 check was presented to the Saint Cloud Hospital by the Teen Activity 
Program of the Stearns-Sherburne County Chapter of the March of Dimes. The 
Money was used toward the purchase of a Festadone machine, which monitors the 
baby while the mother is in labor. 
During the first two quarters of 1973 the average daily cost per patient at the 
Saint . Cloud Hospital was $103.05, according to John Seckinger. This figure, 
which includes room and care and all other charges, compares with $119.46 per 
day in Minneapolis hospitals, and with the State average of $103.66 per day. 
Gene S. Bakke,Executive Vice President of the Saint Cloud flospital, was elected 
President-elect of the Minnesota Hospital Association (MHA). Bakke will serve 
as President-elect for one year before becoming MHA President in 1974. 
• 
October, 1973  
Saint Cloud Hospital employees raised $14,188 for the United .Way during the 
1973 Fund Drive. That figure was 109% of the original $13,000 goal. 
The Health Professional's Drug Abuse Education Project sponsored a three-hour 
program at Hoppe Auditorium for health professionals. 
A telelecture on "Mental Health Issues" was offered to area nursing personnel. 
Sister Mary Jude Meyer,Director of the St. Cloud School of Nursing, coordinated 
the series which originated at the University of Minnesota. 
• 
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Helen McLane, R. N., retired after 31 years in nursing service at Saint 
Cloud Hospital. 
November, 1973  
Roger Buchholz was appointed Chief of Pharmacy at the Saint Cloud Hospital. 
He formerly was Assistant Director of Pharmacy at St. Mary's Hospital in 
Rochester and is a graduate of the Creighton University College of Pharmacy 
in Omaha, Nebraska. 
Wayne Lauermann, Business Office Manager, was appointed to Mayor Al Loehr's 
Auditorium Study Committee. This committee was formed to determine the 
feasibility of developing a Civic Auditorium in St. Cloud. 
The new North Parking Lot opened on November 2. Permanent lighting was in-
stalled later. There is room for approximately 260 cars. 
Richard Enter, Ph.D., joined the Saint Cloud Hospital Staff as Clinical 
Psychologist. 
Saint Cloud Hospital received full accreditation for another two-year 
period from the Joint Commission on Accreditation of Hospitals (JCHA). Ac-
creditation of a hospital by the JCHA is evidence that the hospital contin-
ually strives to provide the best in care and service to its patients. 
Saint Cloud Hospital helped the energy crisis by minimizing the number of 
elevators in operation during low demand periods ,removing a number of light 
bulbs and excess fixtures, watching for open windows, keeping thermostats 
at 68o , and minimizing air ventilation and exhaust. Safety and comfort of 
our patients was not forgotten, however. 
December, 1973  
Saint Cloud Hospital restated its longstanding policy that all persons will 
be admitted to the hospital for care regardless of their ability to pay. 
The statement was issued in compliance with the Hill-Burton Program. 
Five junior students at the Saint Cloud Hospital School of Nursing each re-
ceived a $200 Grace Weiss Halenbeck Scholarship at the annual Saint Cloud 
Hospital Christmas Buffet. Those receiving the awards were: Karen Bolig 
and LeRoy Koopmeiners, St. Cloud; Jane Bjorklund, Underwood; Sandra Laven, 
Mankato; and Lori Walsh, Maynard. 
January, 1974  
Annual reports from the Saint Cloud Hospital with statistics for the 1972-73 
fiscal year showed that the hospital cared for 16,528 inpatients, an in-
crease of 450 over the previous 12-month period. Outpatients also showed a 
marked increase, up 2,209 to a total of 39,019. Births were down slightly, 
from 1,657 to 1,626. Gross income for the hospital was $13,686,959. Other 
statistics included in the report showed that Saint Cloud Hospital had 
1,312 employees,up 66 over last year; performed 345,611 clinical laboratory 
tests; completed 6,892 surgical procedures; served 638,424 meals; filled 
369,163 pharmacy prescriptions; and processed 1,800,907 pounds of linen. 
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The Stearns-Sherburne County Chapter of the National Foundation of. the March 
of Dimes sponsored a special program on genetics for area health care pro-
fessionals. The program, held in Hoppe Auditorium, featured Dr. Robert Des-
nick, an associate professor and research associate at the University of 
Minnesota Medical School. 
A group of hospital business managers from several Twin Cities hospitals, 
along with Wayne Lauermann, Business Manager at Saint Cloud Hospital, formed 
the Medical Accounts Management Association (M.A.M.A.) to face their mutual 
cash flow problems and find solutions to them. 
Miss Jeanette Carlson, RN, Patient Education Instructor, formed an Adult 
Group of Diabetics. They hold regular meetings at the hospital. 
The Saint Cloud Hospital Board of Trustees, members of the Medical Staff and 
the Administrative Council participated in an overnight retreat in the Twin 
Cities to "brain-storm" methods in which to provide continued quality health 
care at Saint Cloud Hospital. 
Mike Becker, Director of Rehabilitation Services, was named the "Outstanding 
Young Man of the Year" by the St. Cloud Jaycees. 
February,1974  
Sister Amarita Bartylla, the Business Office's head bookkeeper, retired 
after 32 years of employment at Saint Cloud Hospital. 
Saint Cloud Hospital hosted the first meeting of the Health Care Personnel 
Association of Minnesota (HCPAM). The group assists with communications be-
tween member hospitals in relation to labor laws, wage rates and benefit 
programs. 
• 
Because of the rising incidence of flu in the area, the hospital asked resi-
dents to visit friends in the hospital by telephone instead of in person, 
and if they did come, to refrain from bringing children with them. 
March, 1974  
The census at the Saint Cloud Hospital reached a new record high on Thursday, 
March 21, when there were 480 inpatients excluding newborn. This figure re-
present's 96% of the capacity of 502, and 105% of the 455 beds staffed regu-
larly for use. 
Saint Cloud Hospital School of Nursing underWent an accreditation visit by 
representatives from the'National League of Nursing. This included a compre-
hensiye review of the school's teaching program,a self-evaluation,interviews 
with faculty and students by the visitors and concluded with reports by the 
latter. The School has enjoyed accreditation by the National League of Nurs-
ing since its first application in 1956. (Ed. note: The School later re-
ceived formal notice of continued reaccreditation l on May 31.) 
• 
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April, 1974  
• The completely renovated and enlarged Personnel Dining Room opened Tuesday, April 2, 1974, at 7:45 a.m. 	It is open to hospital personnel and their 
guests. 
A new daily publication at Saint Cloud Hospital,"Today," was born. It con- 
tains up to the minute hospital news, want-ads and "funnies." 
May, 1974  
Niels F. Nielsen,a Master of Hospital Administration (MHA) candidate at St. 
Louis University,became the first administrative resident to receive train- 
ing at Saint Cloud Hospital. 
Saint Cloud Hospital joined 7000 other health care facilities throughout 
the nation in observing National Hospital Week,May 12-18, with the national 
slogan "Get to know us before you need us." 
Mr. Perry Olson, St. Cloud Civil Defense Director, stated that the planned 
disaster drill on May 7 was a good exercise. The over-all objective of the 
exercise was to secure the ultimate in cooperation and coordination by and 
within all branches of the community's health, rescue, and security ser- 
vices, such as the Veterans Administration Hospital, the Saint Cloud Hos- 
pital, their medical staffs and nursing services, and the Murphy Ambulance 
Service, all supported by local, county, and state Civil Defense, law en- 
forcement agencies, fire departments, rescue squads and health department 
personnel. 
57 students graduated from the School of Nursing on May 18 at St . Paul's 
Church. Mr. Gene S. Bakke, EVP, was commencement speaker and Father William 
Vos, pastor at Newman Center on the St. Cloud State College Campus, confer- 
red diplomas. 
A new color-coordinated direction system was installed on the hospital's 
three main floors to direct visitors to the many departments. 	The system 
consists of direction boards in the three main lobbies of the Hospital and 
by each elevator on the ground and basement floors, and a large number of 
colored arrows at key points in the halls. 
Reinhold Gohl retired after 28 years in the Maintenance Department. 
June, 1974  
A new X-ray machine was added to the Department of Radiology. This machine 
has a motor for moving to the patients who cannot be brought to the X-ray 
Department. 
Clayton Skretvedt was named Director of the Social Service Department, re- 
placing Charles Rice who resigned his position as Director to complete 
studies leading to a Ph.D. in Social Work. 
Mrs. Mary Sisk,Electrocardiology Department Head, resigned to work full time 
in cosmetic sales. Michael Patton was named. Director of the newly combined 
ECG/EEG Department. Patton is a native of St. Cloud and holds a B.A. degree 
in Business Administration from St. Cloud State College. 
Harry Knevel was named. Associate Administrator and Director of Internal 
Planning. 	His former position, Director of Nursing Services, was filled by 
Dale Stein. Sister Paul returned from a leave of absence in which she ob- 
tained a Master's Degree in Hospital Administration from St .Louis University 
and was appointed Director of Professional Services. 	Dr. Robert J. Cumming 
was appointed Director of Continuing Medical Education on a full-time basis. 
The Saint Cloud Hospital.Board of Trustees approved the 1974-75 budget at 
$16,284,000, an amount $1,770,000 higher than the past year. 	The adjusted 
rates effective July 1 will result in a 6.1% average increase in patient 
charges. 
Sister Monica Roy of the Social Service Department was named Administrator of 
St. Joseph's Home. 
Eva Pearson was appointed Head Nurse on 3 South to replace Sister Mary Zenzen 




June 30, 1974 
4 Chaplains . 	. . Executive Vice-President 
Associate Administrator . 	. 	. 6 Division 







Administrative Office 7 2 7.8 
Admissions 6 10 11.1 
AHEC 3 2 4.2 
Alcohol & Chemical Addiction 4 0 4.0 
Anesthesia 8 8 10.8 
Business Office 16 2 17.3 
Central Service 17 7 21.2 
Coffee Shop 12 15 19.3 
Continuing Education 9 0 9.0 
Dietary 65 42 86.7 
ECG & EEG 4 2 5.3 
Electronic Data Processing 8 3 10.2 
Employment 4 0 4.0 
Engineering & Maintenance 23 1 23.5 
Extended Physical Therapy 2 0 2.0 
Fiscal Services 6 0 6.0 
Housekeeping 59 40 81.6 
Laboratory 23 23 31.5 
Laundry 16 11 21.8 
Medical Records 19 7 23.3 
Medical Staff Office 2 0 2.0 
Nursing Service 279 382 518.5 
Occupational Therapy 4 1 4.3 
PAR 4 6 6.8 
Pharmacy 10 2 11.0 
Physical Therapy 16 6 19.2 
Psychology 2 0 2.0 
Print Shop 1 0 1.0 
Public Relations & Communications 5 12 12.7 
Purchasing 8 1 9.0 
Recreational Therapy & Corrective Therapy 2 1 2.3 
Rehabilitation 2 0 2.0 
Respiratory Therapy 5 8 9.1 
Safety & Security 4 3 5.5 
School of Nursing 18 15 26.2 
Social Service 4 0 4.0 
Speech Therapy 0 2 0.0 
Spiritual Care 5 2 6.5 
Surgery 16 15 22.4 
Systems Design 3 0 3.0 
Volunteers 0 2 1.3 
Wage & Benefits 4 0 4.0 
X-ray 19 27 23.4 
Executive Vice-President 1 0 1.0 
Associate Administrator 1 0 1.0 
Division Directors 6 0 6.0 
732 660 1104.8 
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MANAGEMENt . STAFF 
June 30, 1974 
Gene Bakke Executive Vice President 
Harry J. Knevel 
Associate Administrator and 
Director of Planning 
Michael Becker 
Director of Rehabilitation Services 
Sister Colleen Haggerty 
Director of General Services 
Sister Paul Revier 
Director of Professional Services 
John Seekinger 
Director of Fiscal Services 
Dale J. Stein 
Director of Nursing Services 
Sam Wenstrom 
Director of Personnel Services 
Mrs. Mary Schoffman, R.D. 	Dietary 
Mike Patton 	ECG and EEG 
Mrs. Pauline Page 	Employment 
Mrs. Agnes Moeglein 
Executive Secretary 
Ralph Vasek 	Housekeeping 
Claude Przybilla, M.T. (ASCP) 
Laboratory 
Sister Quidella Kollman 	Laundry 
Kevin Hughes 	Legal Counsel 
Sister Mary Schneider, R.R.A. 
Medical Records 
Mrs. Constance Moline, R.N. 
Nursing Service 
Sister Mary Ellen Machtemes, R.N. 
Operating Room 
DEPARTMENT HEADS 
Ronald C. Spanier 	Accounting 
Paul S. Kurtz 	Addiction Center 
Sister Marian Sauer 	Admissions 
Eileen Stafford, CNA 	Anesthesia 
Robert G. Engelhart & Co. 	Auditors 
John Seelhammer 
Buildings and Grounds 
Wayne Lauermann 	Business Office 
Maynard D. Lommel 	Central Service 
Mrs. Bernadette Spoden Coffee Shop 
M . Sally Grabuski 
Continuing Education 
Terence Heinen 	Data Processing 
Tom Fillenworth 
Roger Buchholz 	Pharmacy 
Dr. Richard Enter 	Psychology 




Harold Affeldt, R.T. 	Radiology 




Mrs. Marie Hoppert 
Wage and Benefits 
Sister Mary Jude Meyer, R.N. 
School of Nursing 
Clayton Skretvedt 	Social Service 
Father John McManus, 0.M.I. 
Spiritual Care 
Systems Design 
Volunteers 
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